A grounded theory study of multidisciplinary staff views on participating in team formulation by Manuel, Naomi Pheona
  
 
 
 
Naomi Pheona Manuel 
June 2016 
 
 
 
Supervised by: 
Dr Andrew Vidgen 
Dr Clare Sandford 
 
 
 
Dissertation submitted in partial fulfilment of the requirements for the degree of 
D.Clin.Psy. at Cardiff University, and the South Wales Doctoral Programme in Clinical 
Psychology
 
A Grounded Theory Study of 
Multidisciplinary Staff Views on 
Participating in Team Formulation 
  
DECLARATION 
 
This work has not been submitted in substance for any other degree or award at this 
or any other university or place of learning, nor is being submitted concurrently in 
candidature for any degree or other award. 
 
 
6LJQHG««««««««««««««««FDQGLGDWH'DWH«««««««««« 
 
 
 
STATEMENT 1 
 
This thesis is being submitted in partial fulfilment of the requirements for the degree 
of D. Clin. Psy. 
 
6LJQHG««««««««««««««««FDQGLGDWH'DWH«««««««««« 
 
 
 
STATEMENT 2 
 
This thesis is the result of my own independent work/investigation, except where 
otherwise stated. Other sources are acknowledged by explicit references.  The views 
expressed are my own. 
 
6LJQHG««««««««««««««««FDQGLGDWH'DWH«««««««««« 
 
 
 
STATEMENT 3 
 
I hereby give consent for my thesis, if accepted, to be available for photocopying and 
for inter-library loan, and for the title and summary to be made available to outside 
organisations. 
 
6LJQHG««««««««««««««««FDQGLGDWH'DWH«««««««««« 
 
 
 
STATEMENT 4: PREVIOUSLY APPROVED BAR ON ACCESS 
 
I hereby give consent for my thesis, if accepted, to be available for photocopying and 
for inter-library loans after expiry of a bar on access previously approved by the 
Academic Standards & Quality Committee.  
 
6LJQHG««««««««««««««««FDQGLGDWH'DWH«««««««««« 
 Acknowledgements 
 
Firstly I would like to thank the members of staff who gave up their valuable time to 
ƚĂůŬǁŝƚŚŵĞ ĂďŽƵƚ ƚĞĂŵ ĨŽƌŵƵůĂƚŝŽŶ͕ ǁŝƚŚŽƵƚ ǇŽƵ ƚŚĞƌĞǁŽƵůĚ ďĞ ŶŽ ƚŚĞƐŝƐ͘ /͛ǀĞ
ƌĞĂůůǇĞŶũŽǇĞĚůŝƐƚĞŶŝŶŐƚŽǇŽƵƌĨƌĞƐŚƉĞƌƐƉĞĐƚŝǀĞƐŽŶ͚ƉƐǇĐŚŽůŽŐǇƐƚƵĨĨ͛͘ 
 
I would also like to thank my supervisors: Dr Andrew Vidgen, for always knowing the 
right thing to say to encourage me to seek answers myself and for consistently 
ƚĞůůŝŶŐŵĞƚŚĂƚ/ĐŽƵůĚ͞ĚŽŝƚ͕͟ĞǀĞŶǁŚĞŶ/ǁĂŶƚĞĚƚŽĂƌŐƵĞŽƚŚĞƌǁŝƐĞ͊dŚĂŶŬƐĂůƐŽ
to Dr Clare Sandford, for all the help you have given me with recruitment and for 
reassuring me that the process of writing a thesis is survivable! I also wish to thank 
Dr Lucy Johnstone, for her early input into this project and for fulfilling a 
longstanding goal of mine to meet one of my idols in the psychology world. 
 
dŽŵǇĨĞůůŽǁϮϬϭϯ͚ĐŽŚŽƌƚĞƌƐ͛͗/ĨĞĞůƐŽůƵĐŬǇƚŽŚĂǀĞƐƉĞŶƚƚŚĞƉĂƐƚƚŚƌĞĞǇĞĂƌƐǁŝƚŚ
you all, thanks for the happy memories. A special shout-out to the other members of 
ƚŚĞ ͚>^ZWƉƉƌĞĐŝĂƚŝŽŶ^ŽĐŝĞƚǇ͛͘͘͘&ŽƌŽĨĨĞƌŝŶŐƵŶůŝŵŝƚĞĚƚŚĞƐŝƐ-related peer support 
ĂŶĚĨŽƌ;ƌĞƐƉŽŶƐŝďůǇ͊ͿĞŶĐŽƵƌĂŐŝŶŐŵĞƚŽ͚ĐŚŝŶƵƉŽƌŐŝŶƵƉ͛ǁŚĞŶŶĞĞĚĞĚ͘ 
 
To my family: thank you for your unconditional love and support throughout the 
ĞŶƚŝƌĞ ũŽƵƌŶĞǇ ƚŽǁĂƌĚƐ ͚ƌ DĂŶƵĞů͛. Mum and dad, your values have guided my 
development both professionally and personally, for which I am incredibly thankful. 
Imo and Meg, who have never failed to make me laugh, even on the toughest of 
days- Thank you ladies. Although I maintain that I still have no intention of getting a 
͚ƐŝƐƚĞƌ͛ƚĂƚƚŽŽǁŝƚŚǇŽƵ;ƐŽƌƌǇĂďŽƵƚƚŚĂƚͿ͘ 
 
>ĂƐƚ͕ ďƵƚ ĐĞƌƚĂŝŶůǇ ŶŽƚ ůĞĂƐƚ͖ / Ăŵ ĞƚĞƌŶĂůůǇ ŐƌĂƚĞĨƵů ƚŽŵǇ ĨŝĂŶĐĠ 'ƌĂĞŵĞ͘ zŽƵ͛ǀĞ
been the lighthouse on my journey through the stormy seas of this thesis and 
through the last three years, all whilst navigating your own journey. Thank you. And 
ĨŝŶĂůůǇ ƚŽƌĞŐŽ͗ĞŝŶŐĂŐƌĞǇŚŽƵŶĚ /͛ŵŶŽƚ ƐƵƌĞ ŝĨ ǇŽƵ͛ƌĞĂǁĂƌĞŽĨ ũƵƐƚŚŽǁŵƵĐŚ
/͛ǀĞĂƉƉƌĞĐŝĂƚĞĚǇŽƵƌĐǁƚĐŚĞƐĂŶĚůĞĂŶƐƚŚƌŽƵŐŚŽƵƚƚŚŝƐƉƌŽĐĞƐƐ͘'ŽŽĚďŽǇ͘ 
 
 Abstract 
 
Background: The use of psychological formulation within teams is steadily growing in 
popularity, although research surrounding its use is limited. This study aimed to 
explore the experience of multidisciplinary professionals outside of psychology in 
participating in team formulation sessions. 
 
Method: Constructivist Grounded Theory was used to analyse semi-structured 
interviews conducted with ten members of staff from a variety of professional 
backgrounds working within two adult mental health teams, one within community 
settings and the other inpatient. Interviews were transcribed and then subjected to 
line-by-line coding, from which categories were derived. 
 
Results: The emerging model of team formulation comprised of four core categories: 
͚dŚĞ ͚ƌŝŐŚƚ͛ ĨĂĐŝůŝƚĂƚŽƌ͕͛ ͚Ž-CreĂƚŝŶŐ ƐĂĨĞƚǇ͕͛ ͚ ƵŶŝƋƵĞ ŵĞĞƚŝŶŐ͛ ĂŶĚ ͚ŚĂŶŐĞƐ ĨŽƌ
ƐƚĂĨĨ͛͘  dŚĞ ǀĂůƵĞƐ ŚĞůĚ ďǇ ƚŚĞ ĨĂĐŝůŝƚĂƚŽƌ ĂŶĚ ƚŚĞŝƌ ƉŽƐŝƚŝŽŶǁŝƚŚŝŶ ƚŚĞ ƚĞĂŵǁĞƌĞ
ƉĂƌĂŵŽƵŶƚ ŝŶĞŶƐƵƌŝŶŐ ƚŚĂƚ ĨŽƌŵƵůĂƚŝŽŶǁĂƐƉĞƌĐĞŝǀĞĚĂƐĂ ͚ƐĂĨĞ͛ĞŶǀŝƌŽŶŵĞŶƚ ĨŽƌ
staff to voice their opinions. These were perceived to be the key ingredients in staff 
ƉŽƐŝƚŝŽŶŝŶŐƚĞĂŵĨŽƌŵƵůĂƚŝŽŶĂƐ͚ĚŝĨĨĞƌĞŶƚ͛ƚŽŽƚŚĞƌŵƵůƚŝ-profession meetings. This 
was seen to relate to an absence of professional hierarchy and an acceptance of 
ambiguity when contributing information or ideas.  These factors facilitated changes 
in relationships within the team, increased staff confidence and a new 
understanding of service users. 
 
Conclusion: This study indicated an underlying mechanism to explain the process of 
creating change as an outcome of team formulation. The results are discussed with 
reference to existing literature and the implications for clinical practice and research 
are outlined. 
 
Keywords: Team formulation, Multidisciplinary Staff, Adult Mental Health, 
Constructivist Grounded Theory 
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1 
CHAPTER ONE: INTRODUCTION 
 
1.1 INTRODUCTION 
1.1.1 Overview of thesis 
Psychological formulation is an embedded competency of clinical psychology as a 
core component of clinical practice (British Psychological Society, 2010; Health and 
Care Professions Council, 2012; Kinderman and Tai, 2007). A formulation, when used 
within mental health context, aims to enable the practitioner to develop hypotheses 
regarding the cause and maintaining comƉŽŶĞŶƚƐ ŽĨ ĂŶ ŝŶĚŝǀŝĚƵĂůƐ͛ ƉƐǇĐŚŽůŽŐŝĐĂů
presentation. Traditionally this process has taken place between individuals or small 
systems, such as within systemic family therapy (Johnstone and Dallos, 2006). 
However in more recent years formulation is being used within teams as a 
mechanism for multidisciplinary colleagues to contribute towards the formulation 
ƉƌŽĐĞƐƐ͕ǁŚŝĐŚŝƐƌĞĨĞƌƌĞĚƚŽĂƐ͚ƚĞĂŵĨŽƌŵƵůĂƚŝŽŶ͛;:ŽŚŶƐƚŽŶĞ͕ϮϬϭϯͿ͘ 
 
The current study explored the experiences and views of multidisciplinary staff 
regarding the use of team formulation. A qualitative methodology was adopted for 
the purpose of the study, as this was considered as the most appropriate method 
ƚŚƌŽƵŐŚ ǁŚŝĐŚ ƚŽ ĞǆƉůŽƌĞ ƐƚĂĨĨƐ͛ ƵŶĚĞƌƐƚĂŶĚŝŶŐ ĂŶĚ ĞǆƉĞƌŝĞŶĐĞ ŽĨ ƉĂƌƚŝĐŝƉĂƚŝŶŐ ŝŶ
team formulation meetings and to ensure that the resulting theory was immersed 
within clinical practice. It is intended that the study will contribute to a wider 
understanding of how professionals who do not come from a psychology training 
background perceive team formulation and understand the outcomes of team 
formulation. 
 
This thesis comprises of four chapters. In the first chapter (Introduction) an appraisal 
of relevant literature surrounding formulation to date is provided so as to orientate 
the reader to background information surrounding the thesis topic. A systematic 
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review of research to relevant literature surrounding psychological formulation is 
also presented. Chapter two (Methodology) provides a rationale for the research 
design adopted for the current study, including the use of Constructivist Grounded 
Theory as the method of data collection and analysis. Methods used to identify and 
recruit participants is considered and participant demographics are provided. The 
penultimate chapter (Results) presents the findings of the data analysis, and in 
keeping with the methodology a theory is delivered to explain the experience of the 
ƉĂƌƚŝĐŝƉĂŶƚƐ͛ ŝŶǀŽůǀĞŵĞŶƚ ŝŶ ƚĞĂŵ ĨŽƌŵƵůĂƚŝŽŶ͘ dŚĞ ĨŝŶĂů ĐŚĂƉƚĞƌ ;ŝƐĐƵƐƐŝŽŶͿ
provides a key summary of the research findings whilst also outlining limitations of 
the study.  Implications for future clinical practice and research are explored. 
 
1.1.2 Overview of current chapter 
This chapter provides a comprehensive background of literature surrounding 
formulation and research surrounding the increasingly popular use of team 
formulation. Historical perspectives of psychological distress culminating in the 
development of psychological formulation will be considered. A background of the 
context within which this study was set is considered; namely multidisciplinary 
working within an adult mental health setting. A systematic review of research 
pertinent to the utility of formulation is provided and the aims of the current study 
outlined.  
 
1.1.3 Overview of terms used 
In writing this thesis it hĂƐ ƚŽďĞ ƌĞĐŽŐŶŝƐĞĚ ƚŚĂƚ ƚŚĞ ĐŽŶĐĞƉƚŽĨ ͚ŵĞŶƚĂů ŚĞĂůƚŚŽƌ
ŝůůŶĞƐƐ͛ĂŶĚƚŚĞƉĞŽƉůĞǁŚŽƌĞĐĞŝǀĞƐĞƌǀŝĐĞƐŝŶƐƵƉƉŽƌƚŽĨĚŝĨĨŝĐƵůƚŝĞƐĂƌĞƌĞĨĞƌƌĞĚƚŽ
ŝŶ ůŝƚĞƌĂƚƵƌĞ ďǇŵĂŶǇ ƚĞƌŵƐ͘ Ɛ ƐƚĂƚĞĚ ǁŝƚŚŝŶ ƚŚĞ ƌĞƐĞĂƌĐŚĞƌ͛Ɛ ƉŽƐŝƚŝŽŶ ƐƚĂƚĞŵĞŶƚ
(Chapter 2, section 2.2.3) tŚĞǇ ĚŽ ŶŽƚ ƐƵďƐĐƌŝďĞ ƚŽ ƚŚĞ ŝĚĞĂ ŽĨ ͚ŵĞŶƚĂů ŝůůŶĞƐƐ͕͛
however it is recognised that this is not the perspective held by all. Therefore 
ƚŚƌŽƵŐŚŽƵƚƚŚĞƚŚĞƐŝƐƚŚĞƚĞƌŵƐ͚ŵĞŶƚĂůŚĞĂůƚŚĚŝĨĨŝĐƵůƚŝĞƐ͕͛ ͚ƉƐǇĐŚŽůŽŐŝĐĂůĚŝƐƚƌĞƐƐ͕͛
͚ĚŝĂŐŶŽƐŝƐ͛ĂŶĚ͚ĚŝƐŽƌĚĞƌ͛ǁŝůůďe used as reported within original sources to account 
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ĨŽƌ ĂŶ ŝŶĚŝǀŝĚƵĂů͛Ɛ ĚŝĨĨŝĐƵůƚǇŽƌ ƉƌŽďůĞŵǁŚŝĐŚ ůĞĂĚƐ ƚŚĞŵ ƚŽ ƐĞĞŬ ƉƐǇĐŚŽůŽŐŝĐĂů Žƌ
psychiatric services.  
 
dŚŝƐ ŝƐ ĂůƐŽ ƌĞůĞǀĂŶƚ ĨŽƌ ƚŚĞ ƵƐĞ ŽĨ ƚŚĞ ƚĞƌŵ ͚ƐĞƌǀŝĐĞ ƵƐĞƌ͕͛ ͚ƉĂƚŝĞŶƚ͕͛ ͚ĐůŝĞŶƚ͛ ƚŽ
describe those who seek and use a service, where these terms are given within the 
original source. 
 
1.2 PSYCHOLOGICAL FORMULATION  
In order to contextualise the clinical use of formulation the historical perspective of 
psychological distress is briefly explored, followed by a definition of formulation and 
review of the literature to date. 
 
1.2.1   Perception of psychological distress leading to formulation 
dŚĞƚĞƌŵ ͚ŵĞŶƚĂůŚĞĂůƚŚ͛ ŝƐĚĞĨŝŶĞĚďǇƚŚĞtŽƌůĚ,ĞĂůƚŚKƌŐĂŶŝƐĂƚŝŽŶ ;ϮϬϭϰͿĂƐ͞a 
state of well-being in which every individual realizes his or her own potential, can 
cope with the normal stresses of life, can work productively and fruitfully, and is able 
to make a contribution to her or his community͘͟ ŽŶǀĞƌƐĞůǇ͕ ĂŶ ŝŶĂďŝůŝƚǇ ƚŽŵĞĞƚ
these criteria has led to the ĐŽŶĐĞƉƚ ŽĨ ͚ŵĞŶƚĂů ŝůůŶĞƐƐ͕͛ ǁŚŝĐŚ ƵŶĚĞƌƉŝŶƐ ƚŚĞ
psychiatric model of treatment for those experiencing emotional difficulties. 
 
Formulation was developed during the emergence of the scientist-practitioner 
model in the 1950s (Kennedy & Llewelyn, 2001). The term formulation was first 
publicised within regulations for the profession of clinical psychology in 1969 (Crellin, 
1998). It is believed that contributions from many influential clinicians including 
Eysenck, Meyer and Shapiro developed individualised alternatives to psychiatric 
diagnosis, based on operant learning theory (Division of Clinical Psychology, 2001). 
This was the basis of modern day psychological formulation.  
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 1.2.2.1 Defining Formulation 
Current definitions within existing literature centre on the concept of formulation as 
using information from a variety of sources to develop hypotheses surrounding a 
ƉƌŽďůĞŵ͕ĂƐŽƉƉŽƐĞĚƚŽĨŝŶĚŝŶŐŽŶĞ ͚ĨŝǆĞĚƚƌƵƚŚ͛͘&ŽƌƚŚĞƉƵƌƉŽƐĞŽĨƚŚŝƐƚŚĞƐŝƐƚŚĞ
definition provided by the Division of Clinical Psychology (2010) was deemed most 
appropriate: 
 
͞&ŽƌŵƵůĂƚŝŽŶ ŝƐ ƚŚĞ ƐƵŵŵĂƚŝŽŶ ĂŶĚ ŝŶƚĞŐƌĂƚŝŽŶ ŽĨ the knowledge 
acquired by the assessment process... This will draw on psychological 
theory and data to provide a framework for describing a problem, 
how it developed and is being maintĂŝŶĞĚ͘͟;Ɖ͘ϱ-6) 
 
This definition was preferred, in part due to the encompassment of describing the 
process underlying formulation including the need for this to be informed by 
psychological theory. The majority of alternative definitions within existing literature 
are written from a psychiatric perspective (such as Eells, 1997; Weeraskera, 1996). 
These definitions lack any consideration of psychological theory as contributing 
towards resultant hypotheses surrounding the problem. However as noted by 
Johnstone & Dallos (2006), definitions to date neglect to include the role of the client 
in providing the information used to develop the formulation. This reflects a current 
uncertainty in clinical practice as to whether formulations are always constructed 
with a ĐůŝĞŶƚ͕ĂƐŽƉƉŽƐĞĚƚŽĨŽƌŵƵůĂƚŝŽŶďĞŝŶŐĂƉƌŽĐĞƐƐƚŚĂƚŝƐ͚ĚŽŶĞƚŽ͛ƚŚĞĐůŝĞŶƚ͘ 
 
This broad definition of formulation recognises that the structure and even the 
content of formulation can vary, depending on the therapeutic framework used. For 
example in psychoanalysis the process of formulating is termed interpretation 
(Winnicott et al, 1989). 
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1.2.3 Aim of formulation 
In a broad context, the Division of Clinical Psychology (2010) advocates the use of 
formulation to reinforce the core values and aims of clinical psychology as a 
profession; which namely include the promotion of psychologically-informed ways of 
thinking, to value cultural, social and racial influences at an individual and societal 
level and perhaps most relevant to formulation: To enable individuals to have the 
skills and abilities necessary to enhance emotional well-being and respond to 
difficulties. The use of formulation also promotes the linking of theory to practice for 
psychologists (Butler, 2006). 
 
The mechanism underpinning psychological formulation requires the practitioner to 
ŐĞŶĞƌĂƚĞ ŚǇƉŽƚŚĞƐĞƐ ƚŽ ƐƵŵŵĂƌŝƐĞ Ă ĐůŝĞŶƚ͛Ɛ ĚŝĨĨŝĐƵůƚŝĞƐ ĂŶĚ ƚŽ ƉƌŽǀŝĚĞ ůŝŶŬƐ
between these to demonstrate how the difficulties may have been caused and how 
they are presently maintained (Johnstone & Dallos, 2006). The incorporation of 
psychological theory and knowledge to develop hypotheses is paramount. Within 
ƚŚĞ ƚŚĞƌĂƉĞƵƚŝĐ ƌĞůĂƚŝŽŶƐŚŝƉ ĨŽƌŵƵůĂƚŝŽŶ ƐŚŽƵůĚ ďĞ ƵƐĞĚ ĂƐ Ă ƉƌŽĐĞƐƐ ŽĨ ͚ŽŶŐŽŝŶŐ
collaboration and sense-ŵĂŬŝŶŐ͕͛ǁŝƚŚ ƚŚĞ ƚŚĞƌĂƉŝƐƚ ƐĞĞŬŝŶŐ ƚŽƵƚŝůŝƐĞƉƐychological 
theory in order to explain the development and maintenance of difficulties (Harper 
& Moss, 2003. p8). 
 
The aims of formulation transcend beyond providing possible explanations. They 
may also be used to develop interventions that are tailored to the individual needs 
of the service user, and regularly reviewed (evaluated) and re-formulated if need be 
(Johnstone & Dallos, 2006). In this way, formulation informs and interacts with other 
three stages of the clinical cycle: Assessment, Intervention and Evaluation. 
 
The aim of formulation holds different meanings to other professionals involved in 
mental health care. Psychiatry trainees, for example, are required to utilise 
ĨŽƌŵƵůĂƚŝŽŶƚŽŚǇƉŽƚŚĞƐŝƐĞĂďŽƵƚĐůŝĞŶƚ͛ƐĚŝĨĨŝĐƵůƚŝĞƐďƵƚǁŝƚŚŝŶƚŚĞĨƌĂŵĞǁŽƌŬof the 
biological model, resulting in the perceived use of formulation being to support 
psychiatric diagnosis (Division of Clinical Psychology, 2011). 
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1.2.4 Benefits of formulation 
The literature to date indicates a number of positive outcomes from the use of 
psychological formulation to understand an individual and their difficulties, although 
the research base for formulation overall is limited. Benefits are described as being 
not purely limited to the outcome for the service user, but also to the wider support 
system around them. However it is important to note that the majority of research 
to date has focussed on staff responses to formulation, leaving a distinct lack of 
research involving service users (Johnstone, 2006). 
 
Although the main purpose of a formulation is arguably to identify the best way 
forward and inform interventions (Division of Clinical Psychology, 2011), there are 
additional benefits to using formulation, as suggested via practice-based reports. 
These include clarifying hypotheses and questions (from both therapist and service 
user), enhancing the ability to predict future difficulties, helping the service user to 
ĨĞĞů ůŝƐƚĞŶĞĚ ƚŽ ĂŶĚƵŶĚĞƌƐƚŽŽĚ ĂŶĚ ŝŶĐƌĞĂƐŝŶŐ ƚŚĞ ƐĞƌǀŝĐĞ ƵƐĞƌ͛Ɛ ƐĞŶƐĞŽĨ ĂŐĞŶĐǇ͕
meaning and hope (Butler et al, 1998; Corrie & Lane, 2010; Johnstone & Dallos, 
2006). Although The Division of Clinical Psychology (DCP, 2011) uses these studies to 
justify formulation as being beneficial the interpretations made by the DCP should 
be considered with caution. In the majority of these studies the researcher was 
either a trainee clinical psychologist or a clinical psychologist, which may have led 
participants to provide socially desirable responses. 
 
Historically, comparisons between individually tailored case conception and 
manualised approaches have tended to favour the outcomes of manualised 
therapies. However recent research is beginning to establish an evidence base for 
the use of individualised therapy over manualised approaches. Ghaderi (2006) 
adopted a randomised control trial design utilising a sample of 50 patients with a 
diagnosis of bulimia nervosa, with half allocated to manualised therapy and the 
others given individualised therapy which utilised formulation as part of the process, 
in this case cognitive behaviour therapy. There was no significant different between 
the improvements displayed within both conditions, however within the 20% of 
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participants who showed no improvement following intervention, 80% of these were 
in the manualised approach condition. This may indicate interventions and 
approaches being tailored to the individual may impact on the likelihood of 
improvement being demonstrated. 
1.2.5 Criticisms of formulation 
Psychological formulation is not without controversy and has attracted criticisms 
ƌĞŐĂƌĚŝŶŐǀĂůŝĚŝƚǇ;͚ƵƐĞĨƵůŶĞƐƐ͛ͿĂŶĚǁŚĞƚŚĞƌƚŚĞƉƌŽĐĞƐƐŽĨƐŚĂƌŝŶŐƚŚĞĨŽƌŵƵůĂƚŝŽŶ
actually holds negative consequences for the client (Chadwick et al, 2003; Johnstone 
& Dallos, 2006). As recognised previously there is limited research to date that has 
ĂƚƚĞŵƉƚĞĚƚŽĞǆƉůŽƌĞƚŚĞŝŵƉĂĐƚŽĨĨŽƌŵƵůĂƚŝŽŶĨƌŽŵƚŚĞƐĞƌǀŝĐĞƵƐĞƌ͛ƐƉĞƌƐƉĞĐƚŝǀĞ͘
However the existing literature in this field suggests that for service users 
formulation can be a negative experience, even going so far as to suggest that 
service users find formulation a shaming experience that emphasises personal 
deficits (Boyle, 2001; Gilbert, 1998). This appears in direct contrast to the growing 
base of staff research purporting formulation as a positive experience.  
 
Leeming, Boyle & MacDonald (2009) conducted semi-structured interviews with 22 
ĐůŝĞŶƚƐ ŽĨ ŵĞŶƚĂů ŚĞĂůƚŚ ƐĞƌǀŝĐĞƐ ŝŶ ŽƌĚĞƌ ƚŽ ĞǆƉůŽƌĞ ƚŚĞ ĐůŝĞŶƚƐ͛ ĞǆƉĞƌŝĞŶĐĞƐ ŽĨ
formulation. The study adopted thematic analysis to derive themes from the data. 
Despite implying that several themes were established only two are considered 
within the paper: Difficulties with using psychosocial explanations and Diagnosis as 
both Damnation and Salvation. Many participants reported having a psychosocial 
understanding of their difficulties following formulation, but found it easier to 
understand when integrating this with their psychiatric diagnosis. 
 
Castillo (2000) provides an account of one client who experienced formulation as a 
therapist-driven process, reporting that parts of their personal history that they 
placed importance on were overlooked and the resulting formulation was merely a 
ƌĞĨůĞĐƚŝŽŶ ŽĨ ƚŚĞ ƚŚĞƌĂƉŝƐƚ͛Ɛ ƉĞƌƐƉĞĐƚŝǀĞ͘ EŽƚ ŽŶůǇ ĚŽĞƐ ƚŚŝƐ ŚŝŐŚlight the need for 
formulations to be a shared process in order to have meaning for both client and 
therapist, but it also emphasises that the usefulness of a formulation is in part 
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dependent on the meaning that it holds for the client. Similarly, Chadwick, Williams 
& Mackenzie (2003) found that half of the participants interviewed regarding the 
process of receiving a formulation reported negative emotions. These included 
finding the formulation complicated to understand and clients feeling less optimistic 
about their ability to change (due to not realising the longstanding nature of 
difficulties). This study also found no significant impact of formulation on symptoms 
of anxiety or depression.  
 
There remains a paucity in studies to date that examine the benefits of formulation 
from the perspective of the service user (Chadwick et al, 2003; Emmelkamp et al, 
1994; Leeming et al, 2009; Schulte et al, 1992). None of these studies were able to 
demonstrate any significant impact of formulation on treatment outcomes when 
formulation-based interventions are compared with standardised (non-formulation) 
interventions or no intervention. 
 
Very few studies have reported negative reactions from staff to formulation, which 
poses an interesting line of enquiry as to why there appears to be this apparent 
divide between professionals and service users in the evaluation of formulation. 
Mohtashemi et al (2016) found when discussing formulation in teams with 
psychiatrists that some participants viewed the integration of formulation into teams 
a direct threat to their own profession from psychology. However other participant 
within the same study felt that formulation provided a bridge between the two 
professions, indicating that opinion was divided as the whether formulation was 
beneficial in this context. These findings touch upon the underlying views held by 
some professionals that psychological formulation could challenge the traditional 
ǀŝĞǁŽĨĚŝƐƚƌĞƐƐĂƐďĞŝŶŐĂ͚ƉƐǇĐŚŝĂƚƌŝĐŝůůŶĞƐƐ͛͘ 
 
1.2.6 Formulation as an alternative to psychiatric diagnosis 
The debate as to whether formulation can truly be considered a viable alternative to 
psychiatric diagnosis is ongoing within the field of mental health. Firstly it is 
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important to consider the potential overlap between the professions of psychiatry 
ĂŶĚƉƐǇĐŚŽůŽŐǇŝŶƌĞůĂƚŝŽŶƚŽĞǆƉůĂŝŶŝŶŐĂƐĞƌǀŝĐĞƵƐĞƌ͛ƐĚŝĨĨŝĐƵůƚŝĞƐ͘&ŽƌŵƵůĂƚŝŽŶŝƐĂ
core component of training for psychiatrists (Royal College of Psychiatrists, 2010), 
even incorporating psychotherapeutic models such as psychodynamic formulation 
;DĂĐĞ Θ ŝŶǇŽŶ͕ ϮϬϬϱͿ͘ ,ŽǁĞǀĞƌ ǁŚŝůƐƚ ďŽƚŚ ƐĞĞŬ ƚŽ ĞǆƉůĂŝŶ ĂŶ ŝŶĚŝǀŝĚƵĂů͛Ɛ
difficulties, a core difference between a psychological and psychiatric formulation is 
the role of diagnosis within the formulation and the resultant importance placed on 
diagnosis. 
 
/ƚ ŝƐ Ă ƌĞƋƵŝƌĞŵĞŶƚ ŽĨ ƉƐǇĐŚŝĂƚƌŝĐ ĨŽƌŵƵůĂƚŝŽŶ ƚŽ ŝŶĐůƵĚĞ ͚ĂƉƉƌŽƉƌŝĂƚĞ ĚŝĨĨĞƌĞŶƚŝĂů
ĚŝĂŐŶŽƐĞƐ͛ ;ZŽǇĂů ŽůůĞŐĞ ŽĨ WƐǇĐŚŝĂƚƌǇ͕ ϮϬϭϬ͘ ƉϮϱͿ͘ /Ŷ ĐŽŶƚƌĂƐƚ Ă ƉƐǇĐŚŽůŽŐŝĐĂů
formulation does not require diagnosis to be featured, which alludes to the 
underpinning philosophy that a psychiatric diagnosis does not provide adequate 
ĞǆƉůĂŶĂƚŝŽŶƌĞŐĂƌĚŝŶŐƚŚĞĐĂƵƐĞŽƌŵĂŝŶƚĞŶĂŶĐĞŽĨĂƉĞƌƐŽŶ͛ƐĚŝƐƚƌĞƐƐ͘dŚŝƐŚĂƐ ůĞĚ
to a movement within the profession of clinical psychology for psychological 
formulation to be considered as an alternative to psychiatric diagnosis. 
 
Arguably the best summary of proposed differences between psychiatric formulation 
and psychological formulation is provided by Johnstone (2013). Figure 1.1 below 
presents a comparison of diagnosis and formulation in order to demonstrate how 
the use of psychological formulation may counteract the arguable limitations of 
psychiatric diagnosis. 
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Figure 1.1 Comparison of Diagnosis vs. Formulation, Johnstone (2013). 
 
Psychiatric Diagnosis Psychological Formulation 
Removes meaning Creates meaning 
ZĞŵŽǀĞƐĂŐĞŶĐǇ;͚ƐŝĐŬƌŽůĞ͛Ϳ Promotes agency 
Removes social contexts Can include social contexts 
Individualises Includes relationships 
Keeps relationships stuck Looks at relationship change 
Expert-derived Collaborative 
Stigmatising Normalising 
Culture-blind Culture-sensitive 
Deficit-based Includes strengths and achievements 
Medical consequences Non-medical 
Social consequences No social consequences 
 
 
Within clinical practice psychologists have expanded their use of formulation from 
individual use to facilitating formulations within a team setting. 
   
1.2.7 Team Formulation 
 
The Division of Clinical Psychology (2011) states that clinical psychology should 
position itself as leading on the development of formulations within teams. 
Christofides, Johnstone & Musa (2011) found from interviewing clinical psychologists 
that there were a number of ways in which participants encouraged the integration 
of psychological formulation within their everyday practice in teams. The main 
feature was that psychologists used informal methods such as away days or 
allocated team training time to subtly implement psychological ideas within the 
team over time, which led to some multidisciplinary team members using the term 
͚ĨŽƌŵƵůĂƚŝŽŶ͛ ƚŽ ĚĞƐĐƌŝďĞ ƚŚĞ ƉƌŽĐĞƐƐ ŽĨ ĐŽŵŝŶŐ ƚŽŐĞƚŚĞƌ ĂŶĚ ƐŚĂƌŝŶŐ ŚǇƉŽƚŚĞƐĞƐ͘
:ŽŚŶƐƚŽŶĞ ;ϮϬϭϰͿ ƐƵŵŵĂƌŝƐĞƐ ƚŚĞ ǀĂƌŝŽƵƐ ĂƚƚĞŵƉƚƐ ƚŽ ĨŽƌŵĂůůǇ ĚĞĨŝŶĞ ƚĞƌŵ ͚ƚĞĂŵ
ĨŽƌŵƵůĂƚŝŽŶ͛ ĂƐ ďĞŝŶŐ ďƌŽĂĚůǇ ĚŝǀŝĚĞĚ ŝŶƚŽ͗ Ž-constructing a team formulation in 
ƌĞƐƉŽŶƐĞ ƚŽ Ă ƉĂƌƚŝĐƵůĂƌ ƌĞƋƵĞƐƚ ;ǁŚĞŶ Ă ƚĞĂŵ ĨĞĞůƐ ͚ƐƚƵĐŬ͛ ŝŶ ǁŽƌŬŝŶŐ ǁŝƚŚ Ă
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particular service user), regular formulation meetings for the whole team (for 
various needs such as service user engagement, assessing risk or planning care 
following discharge) and Integrating formulation into the work of the team and 
service at every level. Johnstone notes that whilst this is likely to be universal goal of 
clinical psychologists, it is ambitious and has to date only been reported as achieved 
by Dexter-Smith (2010), working within older adult settings.  
 
1.2.7.1 Additional benefits of team formulation 
 
The Division of Clinical Psychology (2011) guidelines for the use of formulation 
consider additional benefits of using formulation with teams compared to use by 
psychologists alone. These include the following benefits in relation to team 
working: Promoting and facilitating collaboration, providing support amongst staff, 
aiding risk management, improving staff perspectives of service users, generating 
new information and ways of thinking and recognising the expertise of other 
professions (and utilising this to devise interventions). 
 
There has been limited research on team formulation to date to validate the benefits 
that professionals report anecdotally, such as Hewitt (2008) who reported that 
following team formulation staff expressed feeling validated and involved in 
collaboratively devising interventions by drawing on staff expertise. To the 
knowledge of the author four studies exist to date that specifically explored the 
benefits of team formulation, all but one of which adopted a qualitative 
methodology to explore staff experiences. The three qualitative studies are 
summarised and critiqued within the systematic review (Chapter 1.5), however the 
remaining study (Hollingworth & Johnstone, 2014) was not published in a peer 
reviewed journal and was therefore excluded from being included in the review.  
 
Hollingworth & Johnstone (2014) carried out a brief quantitative study of staff 
attitudes towards team formulation after they had completed a formulation 
workshop. All of the participants reported finding that the meetings had helped to 
12 
ĚĞǀĞůŽƉ Ă ƐŚĂƌĞĚ ƚĞĂŵ ƵŶĚĞƌƐƚĂŶĚŝŶŐ ŽĨ Ă ĐůŝĞŶƚ͛Ɛ ƉƌŽďůĞŵƐ͕ ƐƚƌĞŶŐƚŚƐ ĂŶĚ
difficulties, generate new ideas about working with the client, draw on the 
knowledge and skills from different professional backgrounds, develop an 
intervention plan and improve risk management. Whilst taking the potential of 
demand characteristics into account, this provides a hopeful account of the benefits 
of team formulation none the less. 
 
Research has suggested that delivering staff training in team formulation can act as a 
vehicle for culture-change within multidisciplinary teams and encourage 
psychological ways of thinking (Dexter-Smith, Hopper & Sharpe, 2015). There is also 
ĞǀŝĚĞŶĐĞ ƚŚƌŽƵŐŚ ƋƵĂůŝƚĂƚŝǀĞ ƌĞƐĞĂƌĐŚ ƚŚĂƚ ƐƚĂĨĨ ;ĚĞƐĐƌŝďĞĚ ĂƐ ͚ŶŽŶ ĐůŝŶŝĐĂů
ƉƐǇĐŚŽůŽŐŝƐƚƐ͛Ϳ ĨŽƵŶĚ ƚĞĂŵ ĨŽƌŵƵůĂƚŝŽŶ ĂƐ ƉƌŽǀŝĚŝŶŐ ƐƚĂĨĨ ĐŽŚĞƐŝŽŶ͕ ĐƌĞĂƚŝŶŐ ŶĞǁ
ways of thinking, improving staff relationships with service users and each other and 
holding an increased understanding of service users (Hood, Johnstone and 
Christofides, 2013). 
 
1.2.7.2 Barriers to implementing team formulation 
Although there are proposed attractive benefits to using team formulation there are 
barriers to implementing it as part of routine team practice such as time constraints 
(Mohtashemi et al, 2016), which suggested that team formulation relies on the co-
operation and availability of the wider team. 
 
WƌĞǀŝŽƵƐ ƌĞƐĞĂƌĐŚ ŚĂƐ ĐŽŶƐŝĚĞƌĞĚ ĨŽƌŵƵůĂƚŝŽŶ ĂƐ ďĞŝŶŐ ŽŶĞ ŽĨ ƚŚĞ ͚ŵŽƐƚ ĐŽŵƉůĞǆ
ƐŬŝůůƐ͛ƵƐĞĚǁŝƚŚŝŶƚŚĞƌĂƉǇ;<ƵǇŬĞŶet al, 2008). This is also supported by Zivor et al 
(2013), who advocate that professionals facilitating formulation require specialist 
training due to the complex nature of incorporating psychological theory with 
individual experiences. Given that clinical psychology holds formulation as a core 
competency it is perhaps not surprising that the majority of team formulations to 
date are facilitated in teams purely by psychologists. Whilst this ensures that the 
facilitator is competent in the skills of formulation it also limits the number of 
professionals in a team that feel able to hold team formulations. 
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There are also practical barriers to facilitating team formulation on a regular basis. 
Johnstone (2014) states that core components of effective team formulation should 
include availability of specifically allocated time alongside the presence and 
contribution of all multidisciplinary professionals. This highlights the challenge within 
the fast pace that mental health services must work to in finding a protected time 
that enables all relevant staff to the service user to attend formulation meetings. A 
further difficulty once professionals are gathered is ensuring that staff are best 
enabled to feel that they can contribute information and ideas. 
 
1.2.7.3 Limited research base to date  
Despite the emerging policy and guideline base for team formulation there is still a 
degree of inconsistency and uncertainty surrounding the use of formulation within 
mental health settings, both individually and within teams namely due to confusion 
over the definition of team formulation and identifying key elements (Mellsop & 
Clapham Howard, 2012). Dudley, Kuyken & Padesky (2011) also recognise that 
although psychology views formulation as an essential component of effective 
therapy, it has proven difficult to demonstrate that formulation has had a direct 
clinical impact within a multidisciplinary setting. 
 
Team formulation is challenging to evidence via research as in addition to the 
outlined issues above there are still the existing complications that hinder research 
into individual formulations, i.e. the complex and individual nature of each 
formulation which does not lend well to a randomised control trial design.  This is 
compounded by the awareness that the formulation is but one piece of the 
͚ƚƌĞĂƚŵĞŶƚ ŽƵƚĐŽŵĞ ƉƵǌǌůĞ͕͛ ǁŝƚŚ ĞǆƚĞƌŶĂů ĨĂĐƚŽƌƐ ƐƵĐŚ ĂƐ ĐůŝĞŶƚ ƐƵƉƉŽƌƚ ĂŶĚ
motivation holding the key to positive outcome within therapy. This could be seen as 
an argument for the use of practice-based evidence as opposed to purely evidence-
based practice within clinical psychology. 
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1.3 MULTIDISCIPLINARY WORKING WITHIN MENTAL HEALTH 
Legislation within the UK has long emphasised the importance of multidisciplinary 
team working to provide mental health services (Department of Health, 1997; 1998). 
Guidance states that teams should incorporate a range of knowledge and skills from 
varied disciplines in reflection of the complex nature of problems presented by 
mental health service users.  Collaborative working via a multidisciplinary team is 
supported in order to achieve the best use of clinical time and resources, resulting in 
consistent standards and higher levels of service user satisfaction. Within these 
teams in NHS settings the role of clinical psychology is defined as therapist, 
supervisor, consultant and trainer via the application of specialist knowledge and 
skills (Lavender and Paxton, 2004). In addition to this clinical psychologists have a 
responsibility to promote individual and group therapies and to utilise psychological 
formulation to provide a better understanding of service user difficulties (Mace, 
2007). Other professions have started to incorporate the use of formulation within 
practice, including therapists, social workers and mental health nurses (Crowe and 
Carlyle, 2008). 
 
1.4 SETTING THE SCENE: ADULT MENTAL HEALTH SERVICES 
1.4.1 Aims and set-up of Adult Mental Health services  
Within the UK adult mental health (AMH) services aim of offer interventions to the 
population aged between 18-65 (Social Care Institute for Excellence, 2012). Nearly 
one in five adults experience the most common forms of mental health problem 
(Office for National Statistics, 2013), whilst a recent survey in Wales suggested that 
12% of adults were receiving treatment for mental health difficulties (Welsh Health 
Survey, 2015). Estimates regarding the prevalence of mental health problems within 
the adult population vary, which is likely to reflect the discrepancy between the 
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prevalence of mental health difficulties occurring and the percentage who then seek 
intervention in relation to this.   
 
1.4.2 Relevant legislation and policy 
The framework under which AMH teams operate is guided by two key policies: the 
Care Programme Approach (CPA; 1990) and the NHS and Community Care Act 
(1990). The CPA suggested the need for four elements to ensure effective mental 
health care for individuals with severe mental health difficulties: A systematic 
arrangement for assessing mental health (including social needs), the formation of a 
care plan which identified key needs and labelled the providers required to meet 
these needs, the appointment of a key worker (whose role is to act as a co-ordinator 
between the individual and the care plan to ensure that progress towards meeting 
needs is fulfilled) and for the care plan to be reviewed regularly and altered if 
necessary.  Given the context of the current research it is important to note that in 
Wales the CPA was replaced by the Mental Health Measure (MHM) in 2012, however 
the main elements of CPA are still incorporated under Part Two of the measure. 
Given that one of the main elements under the CPA is the need for collaborative 
working in mental health it could be seen as direct support for the use of 
formulation within teams to facilitate inter-disciplinary ways of working. 
 
The NHS and Community Care Act (1990) states that it is the duty of local authorities 
to assess an individuals͛ŶĞĞĚĨŽƌŚĞĂůƚŚĂŶĚƐŽĐŝĂůĐĂƌĞǁŝƚŚŝŶƚŚĞĐŽŵŵƵŶŝƚǇ͘dŚĞ
aim of the act has been to enable the tailoring of services to meet individual needs 
through specialist care provision and to ensure joint care planning occurs across 
services (Leathard, 2004). This arguably supports the use of multidisciplinary teams 
to inform care planning and delivery through the incorporation of specialist 
approaches and knowledge within each discipline. 
 
Much of the purported benefits of psychological formulation (both within teams and 
individual practice) have been based on anecdotal accounts of its use within clinical 
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practice. Therefore it was considered appropriate for a systematic review to explore 
the current research base surrounding the impact of psychological formulation. 
 
1.5 SYSTEMATIC REVIEW 
 
1.5.1 Overview / Aims 
 
The present study aims to examine the experiences of multidisciplinary staff within 
mental health who have participated in team formulation. A systematic review was 
adopted in order to assess the quality of existing literature within this area. Given 
that there is a limited research base for formulation in psychology; it was decided 
that a broad question for the systematic review was best placed to reflect this and 
also to highlight any relevant literature to team formulation research.  
 
The systematic review question was: 
 
͞tŚĂƚ ĚŽ ǁĞ ŬŶŽǁ ĂďŽƵƚ ƚŚĞ ƵƚŝůŝƚǇ ŽĨ ƉƐǇĐŚŽůŽŐŝĐĂů ĨŽƌŵƵůĂƚŝŽŶ͕ ŝŶ ƌĞůĂƚŝŽŶ ƚŽ
ŝŵƉĂĐƚŽŶƉĂƚŝĞŶƚƐĂŶĚƐƚĂĨĨ͍͟ 
 
1.5.1.1 Defining Utility 
 
For the purpose of the systematic review it was necessary to consider how to define 
͚ƵƚŝůŝƚǇ͛ ŝŶ ŽƌĚĞƌ ƚŽ ŝŶĐůƵĚĞ ĂŶĚ ĞǆĐůƵĚĞ ƉĂƉĞƌƐ ďĂƐĞĚ ŽŶ ƌĞůĞǀĂŶĐĞ ƚŽ ƚŚĞ ƌĞǀŝĞǁ
question. The researcher drew inspiration from Hayes, Nelson and Jarrett (1987), 
who defined utility in relation to psychological assessmeŶƚĂƐďĞŝŶŐ͞ƚŚĞĚĞŐƌĞĞ ƚŽ
ǁŚŝĐŚ ĂƐƐĞƐƐŵĞŶƚ ŝƐ ƐŚŽǁŶ ƚŽ ĐŽŶƚƌŝďƵƚĞ ƚŽ Ă ďĞŶĞĨŝĐŝĂů ;ƚƌĞĂƚŵĞŶƚͿ ŽƵƚĐŽŵĞ͟
;Ɖ͘ϵϲϯͿ͘ /Ŷ ĐůŝŶŝĐĂů ƉƌĂĐƚŝĐĞ ĨŽƌŵƵůĂƚŝŽŶ ĨŽƌŵƐ Ă ͞ƌĞĐƵƌƐŝǀĞ ƌĞůĂƚŝŽŶƐŚŝƉ ǁŝƚŚŝŶ ƚŚĞ
ĂƐƐĞƐƐŵĞŶƚƉƌŽĐĞƐƐ͟;ŝǀŝƐŝŽŶŽĨůŝŶŝĐĂůWƐǇĐŚŽůŽŐǇ;WͿ͕ϮϬϭϭͿ͘ 
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Through discussion with the research supervisor it was agreed that the term utility 
ƐŚŽƵůĚĨŽĐƵƐŽŶƋƵĂůŝƚǇ͕ƐƉĞĐŝĨŝĐĂůůǇŝŶƌĞůĂƚŝŽŶƚŽƚŚĞ͛ƵƐĞĨƵůŶĞƐƐ͛ŽĨĨŽƌŵƵůĂƚŝŽŶ͘dŚŝƐ
included the impact of formulation for staff, service users and the wider team. 
Impact encapsulates the experience of formulation from both staff and service user 
ƉĞƌƐƉĞĐƚŝǀĞ ĂƐ ǁĞůů ĂƐ ŽƵƚĐŽŵĞƐ ŽĨ ĨŽƌŵƵůĂƚŝŽŶ ŽŶ ĞŝƚŚĞƌ ƚƌĞĂƚŵĞŶƚ Žƌ ͚ƐǇŵƉƚŽŵ
ƌĞĚƵĐƚŝŽŶ͛͘ 
 
1.5.1.2 Defining formulation 
 
The definition of psychological formulation adopted for the purpose of the 
systematic review follows the definition by the Division of Clinical Psychology (2001) 
provided in section 1.2.2.1. 
  
1.5.2 Search Strategy 
1.5.2.1 Databases 
 
In order to identify all relevant papers initial searches were conducted via a selection 
of databases on 7th March 2016. In trying to stay true to the underpinning 
philosophy of Grounded Theory (to be discussed in Chapter Two) the majority of 
data was collected and initial analysis had been completed prior to conducting 
literature searches for the systematic review. The databases searched are listed 
below: 
 
x Ovid (including Medline, PsycINFO, and PsyArticles)  
x Web of Science 
 
These databases were chosen to reflect that clinical formulation is rooted within the 
field of psychology and not used in the same manner by other professions, therefore 
it was decided that the search needed to be contained within this field. 
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1.5.2.1.2 Search terms 
 
Two search terms were used, in combination with Boolean operators to identify all 
relevant papers:  
 
Psycholog* AND formulation 
Case AND formulation   
 
These search terms were developed through both discussions with the academic 
supervisor anĚ ŝŶŝƚŝĂů͞ĚƵŵŵǇ-ƌƵŶ͟ƐĞĂƌĐŚĞƐŽĨǀĂƌŝŽƵƐĚĂƚĂďĂƐĞƐ͘ƐƉƐǇĐŚŽůŽŐŝĐĂů
ĨŽƌŵƵůĂƚŝŽŶ ĐĂŶ ĂůƐŽďĞ ƌĞĨĞƌƌĞĚ ƚŽ ĂƐ ͚ĐĂƐĞ ĨŽƌŵƵůĂƚŝŽŶ͛ǁŝƚŚŝŶ ƚŚĞ ůŝƚĞƌĂƚƵƌĞ ƚŚŝƐ
ǁĂƐ ŝŶĐůƵĚĞĚ ŝŶ ƚŚĞ ƐĞĂƌĐŚ ƚĞƌŵƐ͘hƐŝŶŐ ƚŚĞ ƚĞƌŵ ͚ĐůŝŶŝĐĂů ĨŽƌŵƵůĂƚŝŽŶ͛ ŝŶ ĚƵŵŵǇ-
runs yielded medical formulations, therefore this term was not included in the final 
searches. Given that the literature base is broad and thin it was felt that adopting 
broad search terms to gain maximum yield during the initial sifting process would be 
beneficial. 
 
1.5.2.2 Inclusion of qualitative and quantitative papers 
 
In order to consider wider literature both quantitative and qualitative methodologies 
were included in the systematic review. Whilst this holds additional considerations 
for the purpose of quality assessment and synthesising results, given the limited 
research base on psychological formulation to date it was necessary to not limit 
studies based on methodology. This decision was also supported though the 
fundamental aim of a systemic review being to bring together all existing knowledge 
surrounding a particular theme or phenomenon. By including both quantitative and 
qualitative methodology the researcher was able to consider the current evidence 
base for formulation from a comprehensive perspective. Including multiple 
methodologies to gain greater understanding of topics within systematic reviews is 
supported through prior literature and has been advocated as providing the greatest 
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possible benefit to inform future policies and practice (Harden, 2010; Joanna Briggs 
Institute, 2014). 
 
1.5.2.2.1 Developing inclusion and exclusion criteria 
 
Initial criteria for the inclusion and exclusion criteria were co-devised between the 
researcher and their research supervisor. Meline (2006) advocates the liberal use of 
eligibility criteria during initial stages so as to ensure that they are sufficiently broad 
to yield relevant articles and ensure that no relevant studies are excluded. Therefore 
the criteria were adapted by the researcher to enable a more stringent process 
following the results of the preliminary dummy run of search terms. 
 
1.5.2.2.1.1 Inclusion criteria 
 
Inclusion criteria were: 
- Must contain primary data 
- Published in a peer-reviewed journal 
-  Publication date after 1990 
-  Qualitative or quantitative methodology 
-  English language 
-  Must be relevant to the definition of psychological formulation as defined by 
DCP (2010). 
 
 
1.5.2.2.1.2 Exclusion criteria 
 
Exclusion criteria were: 
- Any study based exclusively on staff assumptions of formulation (as opposed 
to lived-experience of participating in formulation) 
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- Studies based on the quality, validity or reliability of formulation training 
programmes 
- Studies that compared formulation and re-formulation only 
- Single case studies 
- Discursive articles and reviews, policy documents 
 
1.5.2.3 Search process 
 
The initial search of the two databases retrieved a total of 7392 results. Figure 1.1 
below demonstrates the process by which the search results were narrowed in order 
to obtain the seven studies carried through to the systematic review. 
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Figure 1.2: Diagrammatic summary of systematic review process 
Full texts reviewed: 9 removed 
Focus on formulation training: 4      Development of formulation manual: 2  
Focus on effect of reformulation: 1     Assumptions of formulation: 1 
Delphi Survey: 1    
Abstracts reviewed: 3057 removed 
Irrelevant to review question: 2784        Opinion / review article: 214  
Single case study: 34         Book review: 25 
Initial search of search terms across selected databases: PsychINFO and Web of Science (with year and peer-review limits applied where possible) 
Web of Science total hits: 4627 
OVID (including PsycINFO) total hits: 2765 
Titles reviewed for relevance to review question: 4320 removed 
Irrelevant to review question:  3992         Not peer-reviewed (where not automatically filtered): 70 
Duplicate (where not automatically filtered): 247       Non-English language: 11 
 
Reference lists of included studies checked for additional studies of relevance:  1 added 
Total: 7 
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1.5.3 Systematic review papers 
 
Seven studies were included in the systematic review: Four adopted a quantitative 
methodology and 3 adopted a qualitative methodology. A full summary of all studies 
is shown in table 1.1 below. Studies are arranged by methodology used 
(quantitative, then qualitative), and within this studies are ordered by assessed 
quality of studies. 
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Table 1.3 Summary of Included Studies 
No. Authors Aim(s) Participants Method (design, data, 
collection and analysis) 
Findings Comments Quality 
Rating 
1 Berry, 
Barrowclough 
and Wearden 
(2008) 
 
UK ʹ England 
 
 
 
1) To create 
individualised 
formulations for 
service users 
with staff teams 
 
2) To explore the 
effects of 
developing a 
formulation on 
staff appraisals of 
service users  
N = 30 
15 female, 15  
male. 
 
16 participants 
were mental 
health nurses, 14 
were mental 
health support 
workers. All 
worked within 
psychiatric 
rehabilitation 
settings. 
Design 
Single group pre/post measure 
descriptive design  
 
Method  
Participants attended a 
formulation meeting lasting 
between 90 ʹ 120 minutes. Pre 
and post measures were taken 
just prior to the meeting and 
then at the end of the shift. 
 
Staff perceptions were 
measured through Likert scales 
(based on the Brief Illness 
Perception Questionnaire; 
Broadbent et al (2006) and the 
Illness Perception 
Questionnaire for 
Schizophrenia (Loban, 
Barrowclough and Jones, 
(2005)).  
 
Analysis 
Changes in staff appraisal were 
assessed using repeated 
measures T-tests. 
 
 
 
 
 
Significant changes in attitudes 
post-formulation included: 
x Increased belief that the 
service user has control over 
their mental health problems 
(p=0.004) 
x Increased belief that staff 
have control over the service 
ƵƐĞƌ͛ƐŵĞŶƚĂůŚĞĂůƚŚ
problems (p=<0.001) 
x Reduced blame for the 
mental health difficulty on 
the service user (p=<0.001)  
Small sample size. Pre and post 
measure times were close 
together (1-6 hours), therefore 
participants were arguably 
more likely to display demand 
characteristics. 
Measure was created for the 
study by selecting certain 
questions from two measures, 
but no consideration is given to 
the effect of tailoring one 
measure to this study. 
Repeated analysis increased 
the probability of Type 1 Errors 
occurring, although Bonferonni 
analysis was undertaken in an 
attempt to reduce this. 
Future studies need to be 
completed to confirm the 
findings of this pilot study due 
to the limitations outlined 
above. 
73% 
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2 Chadwick, 
Williams and 
Mackenzie 
(2003) 
 
UK ʹ England 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1) To assess the 
impact of 
formulation on 
the perception of 
therapeutic 
relationship and 
level of distress 
(within a 
population of 
individuals 
experiencing 
psychosis).  
(Experiment 1) 
 
2) To assess the 
impact of 
formulation on 
the strength of 
͚ĚĞůƵƐŝŽŶĂů͕self-
ĞǀĂůƵĂƚŝǀĞ͛
beliefs and 
distress within 
the same 
population. 
(Experiment 2) 
Experiment 1: 
N = 13 Service 
Users 
6 female, 7 male. 
 
N = 2 therapists 
 
All were service 
users had met 
DSM-IV criteria for 
one of the 
following 
diagnoses: 
Paranoid 
schizophrenia, 
schizo-affective 
disorder or 
delusional 
disorder. 
 
 
Experiment 2 
N= 4 
Gender not 
reported as details 
were changed for 
the purpose of 
anonymity. 
 
All participants 
were experiencing 
͚ĚŝƐƚƌĞƐƐŝŶŐ
auditory 
hallucinations and 
secondary 
paranoid 
ĚĞůƵƐŝŽŶƐ͛ 
Experiment 1: 
 
Design 
Within-subject, repeated 
design. 
 
Method  
Baseline phase: Participants 
met for sessions with no 
challenging of beliefs or 
discussion of formulation. 
 
Case Formulation phase:  
Two sessions devoted purely to 
formulating with the therapist. 
Hospital Anxiety and 
Depression Scale (HADS) and 
Helping Alliance Questionnaire 
for patients (HAq-P) data was 
collected for the two session 
preceding the formulation 
(T1&2) and the two 
formulation sessions (T3&4). 
Therapists completed the 
therapist version of the 
alliance measure (Haq-T) 
 
Semi-structured interview: 
Participants asked about their 
experience of the formulation. 
 
Analysis 
A Friedman 2-Way ANOVA was 
used to analyse variance in 
HADS and HAq-P scores 
between baseline and 
formulation. 
Experiment 1: 
 
x Significant increase in 
alliance ratings on the HAq-P 
between T1 and T3, and T1 
and T4 (p=0.05). However 
this in keeping with general 
improvement, and therefore 
cannot be attributed to 
formulation. 
x Significant increase in 
alliance ratings by therapists 
between times 1 and 3 (p= 
<0.05), 2 and 3 (p= 0.013) 
and 2 and 4 (p=<0.05). 
Suggests that formulation 
had a significant impact for 
therapists.  
x No significant effect on HADS 
scores. 
x Nine participants found 
formulation helpful in terms 
of understanding their 
problems, six participants 
reported positive emotions 
including feeling reassured 
and optimistic. 
x Six participants reported 
negative experiences, finding 
formulation upsetting and 
worrying as a process. 
However four of these 
participants also reported 
positive responses. 
x Two participants found their 
formulations complicated to 
understand. 
Experiment 1: 
Neither hypothesis was 
supported for this study (that 
formulation would reduce 
distress and increase 
therapeutic alliance from the 
participant perspective). The 
fact the therapists 
demonstrated significant 
increase in their perceived 
alliance with the participant 
may indicate that the faith 
therapists place in formulation 
may be a direct reflection of 
the impact it has for them. 
In clinical practice formulation 
is not purely confined to two 
sessions, rather introduced 
gradually over time, therefore 
the clinical relevance of the 
procedure used in this study is 
questionable. Two sessions 
may also be insufficient time to 
examine the impact of 
formulation (hence why in 
experiment 2 this was 
increased to four sessions). 
 
 
Experiment 2: 
Due to multiple baseline design 
any effect seen during the 
challenging phase has to be 
jointly attributed to cognitive 
restructuring and formulation. 
 
 
71% 
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Chadwick, 
Williams and 
Mackenzie 
(2003) 
 
Continued 
Pair-wise comparisons were 
made using the Wilcoxon 
Signed Ranks Test. Semi-
structured interviews are 
summarised. 
 
Experiment 2: 
 
Design 
Multiple baseline design 
adopted 
 
Method 
Delusional and self-evaluative 
beliefs were identified. 
Participants rated their 
conviction in these beliefs via a 
Visual Analogue Line. 
 
Interventions - Case 
Formulation, Cognitive 
Restructuring of Beliefs and 
Cognitive Restructuring of 
Delusions. 
 
Measures used: HADS, HAq 
and the Psychotic Symptoms 
Rating Scale (PSYRATS) after 
each session and at a one-
month follow up.   
 
Analysis 
Only able to conduct ANOVA 
analysis by combining HADS 
scores from experiment 1 and 
2. (N = 17). 
 
x Three participants felt there 
was no emotional impact of 
having a formulation, 
positive or negative. 
 
Experiment 2: 
 
x No significant impact of 
formulation on either 
strength of delusions or 
negative self-evaluation, 
however both sets of beliefs 
weakened during the 
subsequent challenging 
phase. Suggestion made that 
formulation alone does not 
impact on beliefs. 
x No significant effect of 
formulation on distress. 
Chadwick et al conclude that 
research surrounding the 
impact of formulation is both 
limited and conflicting. 
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3 Nattrass et al 
(2015) 
 
UK ʹ England 
 
To investigate: 
 
1) The content, 
timing and 
quality of case 
formulations for 
patients with 
obsessive 
compulsive 
disorder. 
 
2) The impact of 
formulation on 
symptoms, 
distress and 
therapeutic 
alliance. 
 
3) The 
relationship 
between 
formulation 
quality and 
treatment 
outcomes. 
 
N = 29 
16 female, 13 male 
 
(Original sample = 
37). All 
participants met 
diagnostic criteria 
for Obsessive 
Compulsive 
Disorder (OCD). 
 
Therapy was 
delivered by 8 
therapists. All 
therapists were 
British Association 
for Behavioural 
and Cognitive 
Psychotherapy 
(BABCP) 
accredited. 
Therapists 
received specific 
training for 
formulation in 
OCD as well as on-
going supervision. 
Design 
Within-participant design 
based on archived data of CBT 
sessions. Session-by-session 
outcomes measures were 
recorded during therapy. 
 
Method  
Audiotapes of therapy were 
assessed using a validation 
coding manual in order to 
ascertain formulation content 
and quality. These were then 
evaluated against treatment 
outcomes at various stages of 
therapy. 
 
Measures completed by 
participants during therapy 
included the Yale-Brown 
Obsessive Compulsive Scale 
(YBOCS, Goodman, 1989); The 
Clinical Outcomes in Routine 
Evaluation ʹ Short Form 
(CORE-SF, Evans  et al 2002) 
and the Agnew Davies 
Relationship Measure (ARM-
12, Cahill et al, 2012). 
 
Analysis 
Analysis of Variance (ANOVA)  
 
 
 
x 31% experienced a reliable 
and clinically significant 
reduction in symptoms based 
on the YBOCS, 20% 
experienced clinically 
significant change based on 
the CORE-SF. However, post-
hoc comparisons (Bonferroni) 
indicated no-significant 
difference between phase 
pairs. 
x Quality of formulations was 
assessed as follows: 
Rudimentary (4), Adequate 
(11), Good (9) and Excellent 
(5). Elaboration achieved the 
highest mean quality score, 
followed by complexity, 
coherence and precision of 
language, systematic process 
and comprehensiveness.  
x Psychological distress post- 
formulation was significantly 
lower than during assessment 
and the formulation phase 
(p=<0.01). 
x Therapeutic alliance post-
formulation was significantly 
higher than during 
assessment (p=<0.05). 
x Formulation quality did not 
correlate with treatment 
outcome at any of the stages. 
x No significant effect of 
therapist on treatment 
outcome. 
 
Formulations were less likely to 
contain patient strengths / 
resilience factors, despite 
research suggesting the value 
of these factors in treatment 
for OCD. Less than half of 
formulation fell into good or 
excellent rating, despite all 
receiving training. Simple 
formulations may however be 
appropriate or even beneficial 
if chosen so as not to 
overwhelm service users in 
early sessions, which brings 
into query the manual used to 
rate formulation quality. 
 
Conclusion: Case Formulation 
may be valuable in reducing 
attrition due to the timing of its 
use in therapy during earlier 
sessions. However more 
research is needed to identify 
the most important component 
of formulation. Disorder-
specific theoretically sound 
measures for evaluating 
formulation are needed.  
70% 
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4 Dudley et al 
(2015) 
 
UK - England 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
To investigate 
whether case 
formulation 
guides the 
endorsement of 
appropriate 
treatment 
strategies; and 
the impact of 
training / 
expertise on 
effective 
treatment 
decisions. 
Study One: 
 
N = 43 
 
Split by expertise 
into two groups 
based on their 
experience of 
using Cognitive 
Behavioural 
Therapy (CBT): 
 
 
Novice: 
N = 23 
17 female, 
 
Experienced 
N = 20 
11 female 
 
Study Two: 
 
Same splitting as 
study one: 
 
Novice 
N = 30 
30 female 
 
Experienced 
N = 16 
16 female 
 
* For study two in 
order to qualify as 
Experienced 
Design 
Between-within subject design. 
(Within subjects = formulation 
based on 2 levels: sociotropy 
or autonomy); between 
subject = expertise based on 2 
levels; novice and experienced. 
 
Method  
 
Study One: 
Participants were presented 
with two prepared case 
formulation vignettes followed 
by multiple-choice options of 
potential CBT treatments. 
Participants made judgements 
as to which treatment planning 
options were the best fit for 
the presented case  
formulations. 
 
Treatment planning questions 
were taken from CBT manuals 
and included problem list 
development, goal setting, 
behavioural experiments, use 
of thought records, activity 
scheduling, role plays, 
continuum method, relapse 
prevention planning and 
identification of potential 
therapeutic barriers/ 
problems. 
 
Study Two: 
The assessment and 
Study One: 
 
x Significant effect for response 
type (p=<0.001), suggesting 
that the content of the 
formulation aided therapists 
in selecting formulation-
matched interventions as 
opposed to less pertinent or 
mismatched interventions.  
x No significant effect of 
therapist experience. 
x No significant effect of 
vignette type on quality of 
formulation. 
x No significant interaction 
effect between experience 
and response type. 
 
 
 
Study Two: 
 
x Formulation Quality- 
Experts produced 
formulations that were 
significantly more internally 
consistent and coherent than 
novices (p=<0.001). 
x Experts made significantly 
fewer changes to their 
formulations (p=<0.005) and 
fewer errors. (Novices made 
35 errors, experts 2). 
x Treatment planning - 
Experts rated the irrelevant 
planning questions and 
The nature of the experimental 
task, involving ratings of 
suitability of possible treatment 
options suggested for the case, 
limits the interpretation that 
formulation directs the 
development or  
generation of the clinician's 
treatment plan. In study two 
the task may still have limited 
the capacity to 
demonstrate further 
differences between expert 
and novice therapists. 
 
Study one - the inclusion 
criteria used to distinguish 
between the novice and 
experienced groups may not 
have been sufficient to 
distinguish the two. The tasks 
used in the research may have 
been too simple to 
differentiate between groups. 
68% 
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Dudley et al 
(2015) 
 
Continued 
participants 
needed to have 
been practising 
CBT for at least 10 
years  
formulation materials 
developed in study one were 
utilised within study two. 
However participants 
were not provided with the 
provisional or final completed 
formulation, instead they were 
asked to generate their own 
which was recorded on to a 
blank formulation template. 
They then used this to  
answer the treatment planning 
questions. 
 
Analysis 
Results from both studies were 
analysed using mixed ANOVA. 
 
mismatch planning questions as 
a lower fit to the formulation 
than novices (p=<0.001) 
        
5 Christofides, 
Johnstone and 
Musa (2012) 
 
UK ʹ England 
and Wales 
To investigate 
clinical 
ƉƐǇĐŚŽůŽŐŝƐƚƐ͛
accounts of their 
use of 
psychological 
case formulation 
in 
multidisciplinary 
teamwork. 
N = 10 
6 female, 4 male. 
 
All qualified 
clinical 
psychologists, with 
a mean of 5 years 
post-qualification. 
Design 
Thematic analysis (as outlined 
by Braun and Clarke, 2006). 
 
Method  
Semi-structured interviews. 
 
Analysis 
Interviews were transcribed 
and then underwent thematic 
analysis. (Coding which was 
then organised into 
preliminary and sub themes). 
Themes: 
 
1) The need for a space to help 
ŵĂŬĞƐĞŶƐĞŽĨĐůŝĞŶƚƐ͛ĚŝĨĨŝĐƵůƚŝĞƐ 
together. 
 
ϮͿ͚ŚŝƉƉŝŶŐŝŶ͛ǁŝƚŚ
psychological ideas as an 
ongoing process: 
i) Defining the role of the 
psychologist. 
ii) Team culture and the 
acceptance of alternative 
perspectives. 
iii) Acknowledging the 
experience of staff and not 
taking the expert position. 
 
Limitations as staff self-
selected to participate and 
therefore were likely to 
advocate the use of 
formulation; no input from 
either service users or 
multidisciplinary staff. All 
participants worked in adult 
mental health and therefore 
findings are not generalisable 
to other areas. 
82% 
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6 Mohtashemi et 
al (2016) 
 
UK ʹ England 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mohtashemi et 
al (2016) 
 
To establish a 
conceptualisation 
of how 
psychiatrists 
understand and 
use formulation 
within adult 
psychiatry. 
N = 12 
 
No gender 
demographics 
provided. 
 
Age range 33 ʹ 67 
years. 
 
All participants 
were psychiatrists. 
 
Design 
Constructivist grounded theory 
 
Method 
Semi-structured interviews 
 
Analysis 
Interviews were audio 
recorded, transcribed and 
coded. 
Categories: 
 
Four conceptual categories:  
 
1) Conceptualising formulation 
Formulation was seen as 
unnecessary with some 
ƉƌĞƐĞŶƚĂƚŝŽŶƐƐƵĐŚĂƐ͚ŝƉŽůĂƌ
ŝƐŽƌĚĞƌ͛ĂƐƚŚŝƐǁĂƐƵŶĚĞƌƐƚŽŽĚ
to be purely biological in nature. 
Formulation was perceived as 
being helpful to inform reports, 
improve medication 
concordance and offering hope. 
 
2) Singing off the same hymn 
sheet ʹ unity between 
psychology and psychiatry, 
effective integration of differing 
epistemological backgrounds. 
Psychologists were described as 
playing a key role within the 
team process. 
 
 
3) Barriers to formulation ʹ
Limited clinical appointment 
times, time pressures within the 
role to make quick decisions, 
perceived length of time needed 
for formulation, a pressure to 
conform with the medical model 
ĂŶĚƉƐǇĐŚŽůŽŐŝƐƚƐĂƐďĞŝŶŐ͚ĂŶƚŝ-
ƉƐǇĐŚŝĂƚƌǇ͛ĂŶĚƚŚĞƌĞĨŽƌĞĂ
threat. 
 
 
Authors call for the Royal 
College of Psychiatrists to 
recognise the role of 
psychologists in relation to 
promoting psychological 
thinking in teams. 
 
As participants self-selected to 
participate there may be a 
tendency for participants to 
have strong views surrounding 
formulation, which may result 
in the themes not reflecting the 
profession as a whole. 
 
There is no reference to how 
much experience participants 
had of formulation or working 
with psychology, which may 
also have affected the depth of 
their experience and resulting 
understanding of formulation. 
 
Researcher was a trainee 
clinical psychologist whilst 
conducting the interviews and 
therefore her views 
surrounding formulation may 
have influenced the focus of 
the data. 
 
Due to time constraints the 
researcher adopted a 
͚ƚŚĞŽƌĞƚŝĐĂůƐƵĨĨŝĐŝĞŶĐǇ͛
framework as opposed to 
saturation as advocated by 
constructivist grounded theory. 
70% 
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Continued 4) Making a Frankenstein 
monster ʹ The consequences of 
not using formulation resulted in 
a perceived lack of reflection. 
This led to over-reliance on a 
medical understanding of 
ĚŝƐƚƌĞƐƐ͘dŚĞ͚ŵŽŶƐƚĞƌ͛ǁĂƐ
created through a combination 
of overreliance on medication, a 
lack of integrated understanding 
of the patient and lack of 
resources.  
 
 
Further research is needed 
surrounding the outcome of 
formulating in teams.  
7 Summers 
(2006) 
To explore the 
benefits and 
limitations of 
psychological 
formulation for 
patients with 
severe mental 
illness 
N = 25 
No gender 
demographics 
provided. 
 
Sample consisted 
of 9 nurses, 11 
support workers, 2 
doctors, 1 
occupational 
therapist, 1 social 
worker and 1 
drama therapist. 
Design 
Qualitative design using semi-
structured individual 
interviews  
 
Method  
All staff participated in semi-
structured interviews, each 
lasting a maximum of 20 
minutes. 
 
Analysis 
Grounded theory (Miles and 
Huberman, 1994). 
Categories: 
 
Overall Impact ʹ Both positive 
and negative views of impact. 
 
Dimensions of benefit ʹ (4 
subcategories): Management,  
Better staff-patient 
relationships, Individual staff 
satisfaction, Improved team 
working. 
 
Mechanisms of benefit ʹ (3 
subcategories): 
ƌŝŶŐŝŶŐƚŽŐĞƚŚĞƌƉĞŽƉůĞ͛ƐŝĚĞĂƐ͕
Helping staff knowledge and 
understanding of patients, A 
Space to think creatively. 
 
Convictions competing or shared 
uncertainty ʹ (2 subcategories): 
Formulation as statement of 
fact, (vs). Formulation as 
hypotheses.  
Interviews all lasted under 20 
minutes, which brings into 
question whether the 
information gathered was 
shallow as opposed to the 
researcher truly immersing 
ƚŚĞŵƐĞůǀĞƐŝŶƚŚĞƉĂƌƚŝĐŝƉĂŶƚƐ͛
experience.  
 
Also not acknowledged by the 
researcher is that 11 of the 25 
participants had very little, if 
any experience of formulation. 
Only six of those 11 had even 
attended a formulation 
meeting. Participants 
attributed the inability to make 
positive comments of 
formulation to not having the 
knowledge to comment.  
56% 
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1.5.4. Quality of included papers 
 
1.5.4.1 Quality Assessment Framework 
 
The Specialist Unit for Review Evidence (SURE) quality frameworks were chosen for 
the purpose of evaluating included papers. The researcher considered several 
frameworks which could be utilised for both qualitative and quantitative, including 
the Critical Appraisal Skills Programme (CASP, 2014). SURE was felt to be most 
appropriate framework as it builds on the structure already held by the CASP and 
provides a more comprehensive tool for the purpose of evaluating quality. The 
inclusion of additional prompters within each subsection in comparison to the CASP 
suggested that it would allow for a more rigorous appraisal. The quantitative papers 
ǁĞƌĞ ĞǀĂůƵĂƚĞĚ ƵƐŝŶŐ ƚŚĞ ĐŚĞĐŬůŝƐƚ ĨŽƌ ͚ZĂŶĚŽŵŝƐĞĚ ŽŶƚƌŽů dƌŝĂůƐ ĂŶĚ KƚŚĞƌ
ǆƉĞƌŝŵĞŶƚĂů^ƚƵĚŝĞƐ͛;^hZ͕ϮϬϭϯĂͿ͖ǁŚĞƌĞĂƐƚŚĞƌĞŵĂŝŶŝŶŐƋƵĂůŝƚĂƚŝǀĞƉĂƉĞƌƐǁĞƌĞ
ĞǀĂůƵĂƚĞĚƵƐŝŶŐ ƚŚĞĐŚĞĐŬůŝƐƚ ĨŽƌ ͚YƵĂůŝƚĂƚŝǀĞ^ƚƵĚŝĞƐ͛ ;SURE, 2013b). The checklists 
ďŽƚŚƌĞƋƵŝƌĞĚƌĂƚŝŶŐƚŽďĞďĂƐĞĚŽŶĂŶƐǁĞƌƐŽĨ͚ǇĞƐ͕͛͚ŶŽ͛Žƌ͚ĐĂŶ͛ƚƚĞůů͛͘ƐŶĞŝƚŚĞƌŽĨ
the two checklists provides numerical scoring the following values were agreed by 
the researcher and their supervisor: 
 
2 с'ŽŽĚ;͚zĞƐ͛Answer) 
1    = Unclear  
ϬсhŶƌĞƉŽƌƚĞĚͬWŽŽƌĞǀŝĚĞŶĐĞ;͚EŽ͛Žƌ͚ĂŶ͛ƚƚĞůů͛ĂŶƐǁĞƌͿ 
 
Whilst selecting an appraisal tool for the quantitative papers it became clear that 
some of the criteria would not apply across studies which were quantitative in 
nature but had not adopted a randomised control trial design. It was therefore 
decided that in the event of criteria not being applicable to a study that this would 
be removed from the overall maximum score obtainable.  
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For the full ratings and justification for each study rating please view the full SURE 
quality framework in relation to the four quantitative papers in Appendix 1 and the 
three qualitative studies in Appendix 2. 
 
1.5.5 Synthesis of systematic review papers 
 
A narrative synthesis of the seven studies included within the systematic review is 
provided below, with consideration of research findings, methodological issues 
clinical and research implications and limitations of the review. 
 
1.5.5.1 Quality of included studies 
 
Only one study achieved a quality rating score of over 75% on the respective rating 
score (Christofides et al, 2012). The average rating across studies was 70%, with the 
lowest rated being Summers (2006) with the considerably low outcome of 56%. For 
the purpose of this review studiĞƐƐĐŽƌŝŶŐĂďŽǀĞϴϬйǁĞƌĞĐŽŶƐŝĚĞƌĞĚ͚ŚŝŐŚ͛ƋƵĂůŝƚǇ͕
those between 61-ϴϬйǁĞƌĞĚĞĞŵĞĚƚŽďĞ͚ŵĞĚŝƵŵ-ŚŝŐŚ͛ƋƵĂůŝƚǇĂŶĚďĞƚǁĞĞŶϱϬй-
60% ͚ŵĞĚŝƵŵ͛ ƋƵĂůŝƚǇ͘ WƌŝŽƌ ƚŽ ƐĐŽƌŝŶŐ ŝƚ ǁĂƐ ĚĞĐŝĚĞĚ ƚŚĂƚ ĂŶ ŽǀĞƌĂůů ƉĞƌĐĞŶƚĂŐĞ
score of less than 50% would warrant studies being removed from the review. 
Following quality review the researcher was satisfied that the quality of all seven 
studies were of sufficient nature to remain in the review, therefore none were 
excluded. Figure 1.3 below demonstrates the spread of rated quality across studies. 
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The majority of studies were deemed to be medium-high quality (n=5), whilst one 
was high quality and one medium. Taking this into consideration, the findings of 
studies with a higher quality rating are considered to be relatively credible. However 
in recognition that three of the included studies adopted a qualitative methodology 
any attempts to generalise findings of this review should be made with caution. 
 
1.5.5.2 Results 
 
The included studies will now be systematically considered in relation to study 
findings (themes which occurred across studies) and methodological considerations, 
including quality of sampling, data collection and interpretations made by each 
study. 
 
 
 
73% 71% 
70% 68% 
82% 70% 
56% 
50% 55% 60% 65% 70% 75% 80% 85% 90%Berry et al (2008)
Chadwick et al (2003)Dudley (2015)
Nattrass et al (2014)Christofies et al (2012)
Mohtashemi et al (2016)Summers (2006)
Figure 1.3 Attained Quality Scores Across Included Studies 
St
ud
y 
Quality Score (%) 
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1.5.5.3 Recurring themes 
1.5.5.3.1 Formulation changing relationships 
 
The findings across studies suggested formulation as being key to building positive 
relationships. Berry et al (2008) reported significant shifts in staff attitudes post 
formulation. Following a formulation meeting staff were significantly less likely to 
blame the service user for their mental health difficulties, had greater understanding 
ŽĨƚŚĞƐĞƌǀŝĐĞƵƐĞƌ͛ƐƉƌŽďůĞŵƐĂŶĚŚĞůĚĨĞǁĞƌŶĞŐĂƚŝǀĞĨĞĞůŝŶŐƐƚŽǁĂƌĚƐƐĞƌǀŝĐĞƵƐĞƌ͘
An unexpected finding was that staff also reported a significantly increased belief 
ƚŚĂƚďŽƚŚƐĞƌǀŝĐĞƵƐĞƌƐĂŶĚƐƚĂĨĨŚĂĚĂŶĂďŝůŝƚǇƚŽĐŽŶƚƌŽůƚŚĞƐĞƌǀŝĐĞƵƐĞƌ͛ƐŵĞŶƚĂů
health difficulties. This finding is also substantiated by Christofides et al (2012), who 
also found that staff used formulation to gain greater understanding of service users 
ĂƐƚŽƐĞĞƚŚĞŵĂƐ͚ƉĞŽƉůĞ͛ƌĂƚŚĞƌƚŚĂŶƉĂƚŝĞŶƚƐ͘dŚĞƉŽƐŝƚŝǀĞĞĨĨĞĐƚŽĨĨŽƌŵƵůĂƚŝŽŶŽŶ
relationships may hold further benefits over a prolonged period for areas such as 
treatment outcome and reducing attrition rates in therapy. 
 
Chadwick et al (2003) reported findings that therapists experienced a significant 
increase in therapeutic alliance following formulation for service users with 
diagnoses of either paranoid schizophrenia or delusional disorder. This suggests that 
the process of formulating has a significant positive impact for the therapist, 
although this was not supported in full from the service user perspective.  Although 
not achieving significance, six of the 13 service use participants reported formulation 
as being a positive experience through providing them with hope, reassurance and 
optimism regarding their mental health difficulty.  
 
Change in relationships was also observed at a team level, indicating that 
formulation meetings promote interdisciplinary working relationships (Christofides 
et al, 2012; Mohtashemi et al, 2016). The overarching mechanism for the changes 
described at both staff and team levels appears to stem from formulation changing 
attitudes and beliefs, as evidenced by Berry et al (2008). This can lead to all involved 
͚ƐŝŶŐŝŶŐ ĨƌŽŵ ƚŚĞ ƐĂŵĞ ŚǇŵŶ ƐŚĞĞƚ͛ ;DŽŚƚĂƐŚĞŵŝ et al, 2016). These findings 
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indicate that formulation has the potential for widespread impact at multiple levels 
within the therapeutic relationship. 
 
These limited research findings currently suggest that staff working with service 
users may perceive reliably greater benefits of formulation compared to service 
users, however there is a clear need for further research to consider the impact of 
formulation on relationships from a service user perspective and from a wider range 
of clinical presentations. 
 
1.5.5.3.2 Impact of formulation on treatment outcomes 
 
To date there has been limited evidence for formulation impacting on the outcome 
of treatment. Chadwick et al (2003) found no significant impact on self-rated mood 
following either two or four formulation sessions. There was no evidence of 
significant improvement in symptoms experienced, which included delusion 
thoughts and negative self-perception. However, it is difficult to distinguish whether 
these results are a valid representation as there is no firm evidence to suggest how 
many sessions the process of formulation typically lasts within clinical settings. 
Nattrass et al (2015) considered symptom reduction, comparing outcomes during 
the assessment, formulation and intervention stages of cognitive therapy for 
individuals with a diagnosis of Obsessive Compulsive Disorder (OCD). Following 
formulation sessions there was a significant reduction in service user reports of 
psychological distress and for 31% of participants a significant reduction in 
symptoms. It is important to consider that this study did not utilise a control group, 
which makes it impossible to determine whether clinical changes over time are 
attributable to formulation alone or in line with expected changes as therapy 
progressed. Again, studies investigating treatment outcome have all been based on 
the use of cognitive behavioural approaches, which therefore limits the ability to 
generalise findings to other therapeutic approaches, given that the modality of 
therapy used and its fit with the individual is likely to impact on treatment outcome. 
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1.5.5.3.3 Quality of formulation 
 
Two of the included studies considered quality of formulation (Dudley et al, 2015; 
Nattrass et al, 2015) in relation to the interaction between clinician skill or 
experience. Dudley et al (2015) found in their second study that clinicians with more 
experience produced formulations that were significantly more internally consistent 
than novices and also made fewer changes to their formulation upon review. 
However this study was criticised for using relatively weak criteria to distinguish 
ƉĂƌƚŝĐŝƉĂŶƚƐ ĂƐ ďĞŝŶŐ ĞŝƚŚĞƌ ͚ŶŽǀŝĐĞ͛ Žƌ ͚ĞǆƉĞƌƚ͛͘ dŚĞ ǀŝŐŶĞƚƚĞ ƚĂƐŬ ĨƌŽŵ ǁŚŝĐŚ
participants derived formulations was also criticised as being too simple.  Both of 
these considerations reduce the extent to which these findings can be interpreted as 
having ecological validity. Dudley et al (2015) found a significant correlation between 
clinician experience and formulation skill.  
 
Nattrass et al (2015) considered the impact of formulation quality on treatment 
outcome, however there was no significant correlation between quality and 
symptom reduction within the sample of service users with a diagnosis of OCD. This 
indicates that there may be multiple factors that contribute towards positive 
treatment outcome for the patient beyond formulation quality. This study did not 
take additional factors into consideration, such as service user motivation to engage 
in therapy or strength of beliefs, which is a prominent feature within this client 
group. 
 
One limitation across the studies is an ability to provide a consistent definition of 
͚ƋƵĂůŝƚǇ͛ ǁŝƚŚŝŶ Ă ĨŽƌŵƵůĂƚŝŽŶ ĐŽŶƚĞǆƚ͘ EĂƚƚƌĂƐƐ et al (2015) define a good 
formulation as relieving patient distress and effectively guiding therapy to improve 
process and outcome for the patient. There is not definition of quality provided by 
the other studies (Dudley et al, 2015). The inconsistency of findings between studies 
indicates that formulation quality is a relatively complex and abstract concept to 
quantify through research. 
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1.5.5.3.4 Negative impact of formulation 
 
Whilst the majority of findings across studies highlighted benefits of formulation, 
negative experiences were reported from the perspective of the service user 
(Chadwick et al, 2003) and from professionals (Mohtashemi et al, 2016; Summers, 
2006). Chadwick et al, (2003) reported that six of the eleven service user participants 
reported via semi-structured interview that the process of creating a formulation 
had been a saddening and worrying experience. Some attributed this to formulation 
highlighting the longstanding nature of their difficulties, which in turn reduced their 
optimism towards treatment being effective. However, four of these participants 
also made positive statements regarding formulation. The variation of both positive 
and negative experiences being expressed within the same study may reflect the 
person-ĐĞŶƚƌĞĚ ŶĂƚƵƌĞ ŽĨ ĨŽƌŵƵůĂƚŝŽŶ͕ ĂŶĚ ƐƵŐŐĞƐƚ ƚŚĂƚ ƚŚĞƌĞ ŝƐ ŶŽ ŽŶĞ ͚ƚƌƵĞ͛
formulation framework that will be appropriate for all. These findings should be 
interpreted with caution however, given the small sample size and lack of further 
research exploring service user experience of formulation, particularly from 
frameworks outside of the cognitive structure adopted by Chadwick et al (2003). 
 
Professionals involved in formulation meetings viewed formulation as a threat, 
partly due to role of psychology in facilitating formulation and the perception of 
formulation being a competing concept for psychiatric diagnosis (Mohtashemi et al, 
2016). However these findings must be viewed within the context of the sampling 
chosen for the study. All of the participants in this study were psychiatrists. In the 
context of psychiatry training, which advocates the view of mental health under the 
medical model it is perhaps not surprising that some professionals within this field 
would perceive formulation as conflicting with this stance. 
 
Summers (2006) used a sample of multidisciplinary staff, which did not include 
psychologists or psychiatrists. Some participants felt that formulation provided too 
much information regarding service users and that this could cloud professional 
judgement leading to inappropriate conclusions. Staff also felt that formulation 
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pƌŽǀŝĚĞĚƐĞƌǀŝĐĞƵƐĞƌƐǁŝƚŚĂŶ͚ĞǆĐƵƐĞ͛Ĩor current behaviour. This finding appears to 
conflict the aforementioned findings by Berry et al (2008) of staff experiencing 
reduced blame for service users in addition to greater perceived control of service 
users in their ability to manage their difficulties. However these findings should be 
interpreted with caution given that Summers (2006) was as noticeably lower quality 
than the other studies included in the review. The sample included participants who 
had no experience of formulation, which was not justified by the authors, although 
they recognised that participants who did not have experience of formulation were 
less likely to make positive statements regarding formulation and that this was 
attributed to lack of experience and knowledge. 
 
1.5.5.4 Methodological Issues 
1.5.5.4.1 Sample size and characteristics 
 
The quality of sampling was low across studies, with none of the quantitative studies 
citing sample size as a relative strength. Given the small sample size across studies it 
is less likely that results or findings from any of the papers included in this review 
could be reliably generalised to other settings.  
 
Ascertaining appropriateness of sample size in qualitative work is more of a 
challenge. Mason (2010) argues that research which relies on interviews for data 
collection should consider saturation to be the guiding principle for when to cease 
data collection. Similarly, Marshall and Rossman (2010) suggest that any sample that 
answers the research question should be considered adequate in qualitative 
research. Only one of the three studies, Christofides et al (2012) reports achieving 
saturation. Mohtashemi et al (2016) clarified that due to time constraints the 
researcher did not seek saturation and instead opted to cease collecting data when 
theoretical sufficiency was achieved. In contrast to the concept of saturation, which 
suggests that new insights should always be followed with further interviews in 
order to inform the emerging theory, theory sufficiency was considered to be 
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reached when emerging categories did not require revision in light of fresh data. This 
implies that two of the studies within this review had adequate sample size. Summer 
(2006) however did not report achieving saturation or provide any indication of how 
the researcher knew to cease data collection, which brings into question whether 
the sample size of 25 was adequate. Although this is a reasonably high participant 
number compared to other grounded theory studies, the richness of the data is 
questionable given that the maximum interview length was 20 minutes and no 
minimum is disclosed. 
 
Assessing the sample characteristics across the seven studies included is also 
challenging, given that few provided demographics beyond age and gender. Only 
two studies sought service users for their sample; Chadwick et al (2003) and Nattrass 
et al (2015). There appears to be a gap in the literature to date of considering the 
impact of formulation from the service user perspective. 
 
 
1.5.5.4.2 Recruitment and data collection 
 
None of the included studies identified sampling as strength. However it is worth 
noting that all studies utilised participants from real world settings, such as NHS staff 
or service users, therefore this is arguably a strength across all studies. However 
there is a distinct lack of information regarding how participants were recruited 
across all of the quantitative studies. None of the quantitative studies indicate a 
response rate. Nattrass et al (2015) used data from archived therapy sessions, 
reporting that 78% of the archive sample was used. It is notable that none of these 
studies account for any non-responses or decision to not include data. This denies 
the opportunity for the reader to consider how significant or representative the 
sample of participants is.  
 
All three of the qualitative studies used purposive sampling. Selecting participants in 
this manner may be beneficial in terms of obtaining the most relevant and 
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productive sample to answer the research question whilst also reducing the 
likelihood of collecting irrelevant responses. However participant sample of was 
recognised as a limitation by all three papers due to participants self-selecting. This 
indicates that participants were likely to have strong views regarding the use of 
formulation, which may result in individuals with less extreme views being 
overlooked by comparison. This therefore reduces the ability to generalise the 
findings across professions.  Mohtashemi et al (2016) and Christofides et al (2012) 
also recognised that as interviews were co-constructed with the researcher that 
participants might have displayed bias in their responses in order to conform to the 
ƌĞƐĞĂƌĐŚĞƌ͛ƐƐƚĂŶĐĞŽŶĨŽƌŵƵůĂƚŝŽŶ͘^ƵŵŵĞƌƐ;ϮϬϬϲͿŶĞŐůĞĐƚƐƚŽĐŽŶƐŝĚĞƌƚŚĞŝŵƉĂĐƚ
of their values and views on the data collected, despite adopting a grounded theory 
approach which advocates open awareness of the pre-conceptions and values of the 
researcher throughout the data gathering process. It is unclear from the studies 
included whether the researcher was known to participants prior to the research 
taking place. There is also a lack of information surrounding non-respondent rates; 
for example 78 psychologists (Christofides et al, 2012) ĂŶĚ͚ĂůůǁĂƌĚƐƚĂĨĨ͛;^Ƶmmers, 
2006) were invited to participate, yet neither study identifies how the end sample 
was reached. Mohtashemi et al (2016) merely reports the number of participants, 
not how the sample was selected or how many were originally invited to participate.  
 
Summers (2006) included participants in the sample who had not been to 
formulation meetings or ever read a written formulation, which given that the study 
aim was to explore staff experiences of formulations seems questionable. No 
justification is provided as to why these participants were included or whether there 
were any exclusion criteria for participating. Hartley et al (2015) also indicate that 
the lack of significant results in their study could be apportioned to sample choice as 
many participants were not from a psychology background and had no training or 
experience of formulation. This highlights the need for future studies to place 
importance on ensuring that stringent inclusion and exclusion criteria are adopted so 
as to not to impact on the validity of results. 
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1.5.5.4.3 Research aims and design 
 
One strength across all seven of the studies included within the review was the 
clarity of research aims and objectives. All of the studies provided a clear setting and 
target participant group to meet defined aims. Tracy (2010) argues that the 
signature of good quality research is that which is timely, relevant and interesting. 
 
All seven of the studies recognised the limited research within this field to date, 
particularly in relation to the impact of formulation (Chadwick et al, 2003), 
understanding of formulation (Mohtashemi et al, 2016) and as an evidence base for 
the use of formulation (Dudley et al, 2015). Nattrass et al (2015) critically evaluated 
previous research in terms of study weaknesses and considered this when designing 
their study. The range of aims across studies is broad, which in part reflects the 
broad scope of the review question. 
 
Study designs were broadly justified across the majority of studies, however a 
weakness amongst the quantitative studies was a reliance on manufactured 
ŚǇƉŽƚŚĞƚŝĐĂůĐĂƐĞǀŝŐŶĞƚƚĞƐĂƐŽƉƉŽƐĞĚƚŽ͚ƌĞĂů-ůŝĨĞ͛ĞǆĂŵƉůĞƐ͘ 
 
The only therapeutic modality named within the studies as providing a framework 
for formulating was cognitive behavioural therapy (Chadwick et al, 2003; Dudley et 
al, 2015; Nattrass et al, 2015). tŚŝůƐƚ d ĂƌŐƵĂďůǇ ƉƌŽǀŝĚĞƐ ƚŚĞ ŵŽƐƚ ͚ƌĞƐĞĂƌĐŚ-
ĨƌŝĞŶĚůǇ͛ ĨƌĂŵĞǁŽƌŬĚƵĞ ƚŽ ƚŚĞĐŽŶƐŝƐƚĞŶƚ ƐƚƌƵĐƚƵƌĞŽĨ ĨŽƌŵƵůĂƚŝŽŶƐ ƚŚŝƐĂůƐŽ ůŝŵŝƚƐ
the generalisability of findings to formulations from other perspectives, such as 
psychodynamic or systemic. Other studies did not specify from which framework 
formulations were constructed. Given the variation between formulations under 
different modalities it would be prudent for future research to consider alternative 
models, as this would potentially support the findings of existing studies to a more 
comprehensive understanding of formulation. Given that neither Chadwick et al 
(2003) or Nattrass et al (2015) were able to obtain significant indications of 
formulation positively affecting treatment outcomes it would be of particular 
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interest to investigate whether this changes when a different therapeutic stance is 
used to create and deliver the formulation. 
 
It is of interest that four of the included studies chose hypothesis-driven designs.  
Given the comparative lack of exploratory studies surrounding formulation, the 
reader was left questioning whether more qualitative research would be beneficial 
to develop an underlying understanding of formulation before specific hypotheses 
are drawn regarding other aspects such as reliability or validity. 
 
1.5.5.4.4 Data analysis 
 
There was considerable variation in quality of data analysis, particularly between the 
three qualitative studies. Summers (2006) was noticeably weaker in terms of 
describing and justifying the analysis chosen. The form of grounded theory used was 
not disclosed and very little detail provided regarding how the core principles of this 
methodology were followed beyond generating codes and seeking exceptions. 
Interviews used to collect data in this study were short in length (maximum length 
reported was 20 minutes) across 25 participants. Interviews were not recorded or 
transcribed completely verbatim, which leaves the reader to question whether this 
was sufficient time for the researcher to immerse themselves in the world of 
participants and to accurately represent their views during analysis. Saturation is not 
reported as being achieved. Mohtashemi et al (2016) provides a more 
comprehensive perspective of using grounded theory and justifies where principles 
such as reaching saturation had to be altered. 
 
Overall quantitative analysis in the remaining six studies was stronger, as reflected in 
by quality assessment framework. Descriptive and inferential statistics were both 
described and justified within studies. Providing detailed descriptions of analysis 
increasĞƐƚŚĞ͚ƵƐĞĨƵůŶĞƐƐ͛ŽĨĚĂƚĂĂŶĚĂůůŽǁƐĨŽƌǁŝĚĞƌŐĞŶĞƌĂůŝƐĂƚŝŽŶŽĨƌĞƐƵůƚƐ͘ 
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1.5.5.4.5 Ethical issues 
 
It is of note that despite the Committee on Publication Ethics (COPE, 2011) stating 
that all human studies should provide confirmation of ethical approval, six of the 
seven studies reported ethical approval as being considered and granted. There was 
an overall weakness in confidentiality considerations, with none of the seven studies 
demonstrating explicit consideration of how to maintain confidentiality. This was a 
particular weakness within the qualitative studies. Christofides et al (2012) used 
participant numbers when providing direct quotes, however there is no evidence of 
whether steps were taken to ensure confidentiality. Summers (2006) offers no 
consideration of confidentiality and also does not attribute any quotes to specific 
participants. Only Mohtashemi et al (2016) openly consider confidentiality, although 
participants in this case chose their own pseudonym, which is arguably less stringent 
than being externally assigned a pseudonym. 
 
1.5.5.4.6 Reflexivity 
 
Charmaz (2012) highlights reflexivity as being vital to maintain quality within 
qualitative research and specifically those that adopt a grounded theory 
methodology. This refers to the transparency and honesty with which researchers 
position themselves in relation to the research, such as preconceptions, values or 
beliefs surrounding the chosen area of focus. It is recognised under this concept that 
the stance of the researcher is likely to impact on the analysis and subsequent 
interpretation of data. Two of the three qualitative studies openly acknowledge the 
need for reflexivity. Christofides et al (2012) provide a position statement, which 
allows the reader to consider the lens through which the researchers viewed the 
data. Mohtashemi et al (2016) describes using reflection in supervision and 
triangulation of perspectives whilst analysis data in order to maintain an open 
awareness of their position and to identify gaps in analysis. Summers (2006) 
provides very little to recognise the need for reflexivity beyond stating that the 
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researcher held a prior interest in formulation. However Summers (2006) justifies 
why they believe this position had no bearing on the emergent theory, which is 
arguably not in keeping with reflexivity.  
 
 
1.5.5.5 Implications 
 
Consideration of clinical implications was provided across the range of included 
studies and in the majority of studies direction for future research was considered. 
Examples include that formulation may be valuable in reducing attrition rates in 
therapy due to the early position of formulation within the therapeutic relationship. 
(Nattrass et al, 2015) and the need for clinical psychologists to receive explicit 
training surrounding the use of formulation in order to feel confident to use this skill 
within team working (Christofides et al, 2012). However several studies did not yield 
significant results, including Chadwick et al (2003) who had conflicting responses 
between participants when discussing formulation as both a positive and negative 
experience. Research into the impact of formulation is both limited and conflicting, 
which reduces the ability to draw clinical implications from the research to date that 
are sufficiently robust enough to generalise implications beyond the context of the 
studies. 
 
 
1.5.5.5 Summary 
 
Overall methodological strengths of the studies included in the review include clear 
and concise study aims, alongside an open recognition across all studies that there 
remain many gaps in current knowledge of formulation to be filled by future 
research.  
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Whilst there is limited research surrounding formulation overall, it is apparent from 
the study aims and designs that there is very little research to date considering 
formulation from the service user perspective, both in terms of experience and 
impact on psychological distress. There has also been very limited research on team 
formulation, and none to date that goes beyond exploratory methodologies. A 
comment across all studies was that the limited research base for formulation does 
not reflect the level of use in clinical settings. Further research to better establish 
effects of formulation on outcomes for patients and staff would be welcomed in the 
future. 
 
1.5.5.6 Limitations of the Review 
 
A challenge presented by adopting such broad search terms was an exceedingly high 
retrieval incidence of irrelevant papers. However this enabled the researcher to 
continue to develop inclusion and exclusion criteria and apply this to reviewed 
papers. The researcher recognises that this method placed a considerable demand 
and increased workload during the process of the review, however it was decided 
that through adopting this method the likelihood of omitting papers of relevance to 
the review has been reduced. With this in mind the researcher recognises that due 
to human error there will always be the possibility of papers being unintentionally 
omitted. 
 
The scores allocated by the researcher were checked by two peers, in order to check 
reliability of the scores allocated. However due to the subjective nature of self-
scoring it is recognised that another reviewer may hold different interpretations of 
quality and therefore derive a different score. 
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1.6 RATIONALE AND AIMS OF CURRENT STUDY 
1.6.1 Rationale 
Despite formulation being a recognised core component of clinical psychology there 
is a distinct lack of research within this area, as recognised by the majority of current 
literature and research. Formulations by their very nature are individual and 
therefore not generalisable. This, in combination with the variety of theoretical 
frameworks which can be utilised in order to create a formulation and the concept 
that a formulation is but one component of therapy which may effect treatment 
outcomes present a real challenge to examine the process within the structured 
confines of a research environment. This may, in part, account for the overall lack of 
research to date. The sheer complexity and number of variables involved with team 
formulation will continue to make the effectiveness of team formulation a 
͚ƐŝŐŶŝĨŝĐĂŶƚĐŚĂůůĞŶŐĞ͛ƚŽĞǀĂůƵĂƚĞ;/ŶŐŚĂŵ͕ϮϬϭϱͿ͘ 
 
Qualitative studies have started to investigate the experience of formulating in 
teams, such as Christofides et al ;ϮϬϭϭͿ͛Ɛ ĂĐĐŽƵŶƚ ĨƌŽŵ ƉƐǇĐŚŽůŽŐŝƐƚƐ ĨĂĐŝůŝƚĂƚŝŶŐ
team formulation and Summers (2006). At the time of the current research 
commencing there was a distinct lack of quality research that has explored 
multidisciplinary experience of team formulation, although the researcher notes the 
recently published study by Mohtashemi et al (2016), which specifically explored 
psychiatry perspectives. The past studies have all demonstrated benefits of using 
formulation within teams, alongside potential barriers to facilitating effective 
formulation. However none of the previous research has sought the views of 
multidisciplinary members who all had experience of team formulation, or offered 
an account of the mechanism that underpins these benefits. An increased 
understanding of such mechanisms would enable future formulations in teams to be 
tailored more in order to maximise the opportunity for the best possible outcomes 
for both the client and the wider team. 
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1.6.2 Aims 
The current research aims to explore the experience of multidisciplinary staff of 
participating in team formulation in order to expand the current literature and 
research base. A grounded theory methodology will be utilised in order to provide a 
theory derived from the data, which aims to offer an understanding of team 
formulation within the current context of lacking understanding. It is hoped that this 
research will increase understanding of whether team formulation has a perceived 
impact on multidisciplinary working. 
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CHAPTER TWO: METHODOLOGY 
 
2.1 OVERVIEW OF CHAPTER 
 
In keeping with previous research surrounding staff views of using team formulation 
a qualitative methodology was utilised via constructivist grounded theory as 
described by Charmaz (2012). This method was chosen so as to explore and generate 
ĂŶƵŶĚĞƌƐƚĂŶĚŝŶŐŽĨƉƌŽĨĞƐƐŝŽŶĂůƐ͛ĞǆƉĞƌŝĞŶĐĞŽĨƉĂƌƚŝĐŝƉĂƚŝŶŐ ŝŶƚĞĂŵĨŽƌŵƵůĂƚŝŽŶ͘
Data was collected via semi-structured interviews with ten multidisciplinary 
professionals who were working within two mental health teams in South Wales. 
This chapter aims to outline the methodology used and the rationale for this, the 
study design, a description of the participants. The chapter will also consider ethical 
issues and the process undertaken to maintain quality during the research. 
 
2.2 DESIGN 
 
The aim of this study was to provide an exploratory account of multidisciplinary 
ƐƚĂĨĨƐ͛ĞǆƉĞƌŝĞŶĐĞŽĨƉĂƌƚŝĐŝƉĂƚŝŶŐŝŶƚĞĂŵĨŽƌŵƵůĂƚŝŽŶ͘YƵĂůŝƚĂƚŝǀĞƌĞƐĞĂƌĐŚĂŝŵƐƚŽ
develop an understanding of human experience and make meaning (Silverman, 
2000). This underpinning philosophy has led to the increasing popularity of 
qualitative approaches within the field of psychology. Flick (2009) suggests that the 
central ideas guiding qualitative methods that distinguish such methodology from 
quantitative research are: The correct choice of appropriate methods and theories; 
the recognition and analysis of different perspectives; the researchers' reflections on 
their research as a component of knowledge production; and the variety of 
approaches and methods utilised. Smith (2003) states that qualitative methods are 
best suited to research where the aim is to explore concepts on a personal, 
phenomenological and experiential level. Fossey et al (2002) support the use of 
qualitative methodology in cases where there is a limited research evidence and 
theory base, which is apt when considering the limited research currently 
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ascertained regarding both team formulation and psychological formulation in 
general terms. It was therefore deemed that qualitative methodology would be 
appropriate for the current research. The decision was made to utilise constructivist 
grounded theory as a methodological approach (see Charmaz, 2006).  
 
2.2.1 Grounded Theory  
 
Grounded theory is widely acknowledged as being developed by sociologists Glaser 
and Strauss (see Glaser and Strauss, 1967). Their theory was regarded as ground-
breaking by many in the field of qualitative research, given their avocation of 
deriving theory from within the research data as opposed to previously held 
approaches which relied on deducing hypotheses from pre-existing theory. 
Grounded theory has gained much popularity in new areas of research, given the 
ability to generate theory without the need for underlying hypotheses (Willig, 2008). 
Grounded theory has the potential to expand into the realm of formal theory, which 
Kearney (1998) attributes to the ability to generate abstract concepts and identify 
relationships between them. 
 
In developing Grounded Theory Glaser and Strauss successfully converged the two 
opposing traditions of sociological research, Positivism and Pragmatism, which 
alongside an increased in quantitative research dominated research in the 1960s. 
Positivism in research terms can be defined as the relationship between the world 
we exist within and the understanding that we hold of that world. Underpinning 
positivism is the stance that research exists in order to uncover a universal truth 
(Willig, 2008). The role of the researcher within this is to remain removed and 
ƵŶďŝĂƐĞĚ͕ ŝŶŽƌĚĞƌƚŽŽďƚĂŝŶĂ ͚ĚĞĨŝŶŝƚĞ͛ƚƌƵƚŚ͘ƐĐŝƚĞĚďǇtŝůůŝŐ ;ϮϬϬϴͿ͕ĂŶŽďǀŝŽƵƐ
criticism of this approach is that any research undertaken using these assumptions is 
likely to ignore crucial influences on interpretation such as cultural factors. 
 
dŚĞ ƚĞƌŵ ͚ƉƌĂŐŵĂƚŝƐŵ͛ǁŝƚŚŝŶ ƐŽĐŝŽůŽŐŝĐĂů ƌĞƐĞĂƌĐŚ ĚĂƚĞƐ ďĂĐŬ ƚŽ WŝĞƌĐĞ ;ϭϴϳϴ͖ ĂƐ
cited in Willig, 2008), who founded the philosophy of thoughts serving as a tool for 
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prediction and problem solving, rather than holding the function of mirroring reality. 
It recognises the world as being in a state of constant change, therefore rejecting the 
ĐŽŶĐĞƉƚŽĨŽŶĞ͚ƵŶŝǀĞƌƐĂůƚƌƵƚŚ͛͘ 
 
Glaser & Strauss (1967) state that the core components of grounded theory are 
simultaneous involvement in collection of data and analysis; deriving codes and 
concepts from within data as opposed to preconceived and logically-deduced 
hypotheses; constantly comparing data throughout the process of analysis; 
continually developing the theory during each stage of the data collection and 
subsequent analysis; and maintaining a record of memos in order to identify gaps in 
data, elaborate and specify categories whilst also considering the relationship 
between categories. 
 
2.2.1.2 Constructivist Grounded Theory 
 
Grounded theory in its original form has been historically criticised for implying that 
ĂƉĂƌƚŝĐƵůĂƌƚƌƵƚŚĞǆŝƐƚƐǁŝƚŚŝŶĚĂƚĂƚŚƌŽƵŐŚƚŚĞůĂŶŐƵĂŐĞŽĨƚŚĞŵĞƐ͚ĞŵĞƌŐŝŶŐ͛͘ 
The theoretical underpinnings of classic grounded theory dictate that the emerging 
theory is strictly external to the researcher and their position, i.e. that it emerges 
purely from the data collected. However, Charmaz (1990) argued that themes and 
resulting theories are co-constructed between the researcher and the data. This flies 
in direct contention with the more classical strands of grounded theory, which 
maintain the researcher in a position of objectivity. Instead, within constructivist 
grounded theory framework the researcher is held as being at the core of 
interpretation, as it is through the position of the researcher that all themes are 
drawn together.  
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2.2.1.3 Rationale for using grounded theory 
 
This research aimed to develop a deep and rich understanding of process 
surrounding a shared group experience. This therefore rendered grounded theory a 
preferred methodology as opposed to Interpretative Phenomenological Analysis 
(IPA), which seeks to provide an arguably more descriptive account of an individual 
experience. 
As previously stated, grounded theory has become a popular methodology for areas 
of research that surround relatively new or under-researched phenomena, due to 
the ability to generate preliminary theories without pre-existing hypotheses (Strauss 
& Corbin, 1998). The majority of the research base regarding team formulation to 
date is exploratory and descriptive as opposed to explanatory. Given the limited 
research regarding formulation (both in an individual and team context), grounded 
theory was considered to be suitable for the current research. 
 
The choice to adopt constructivist grounded theory was based on the recognition of 
team formulation as a shared experience. In an environment where an MDT inhabits 
the same space to create a formulation as part of a shared process, the formulation 
itself is arguably a socially constructed process, with each member viewing the 
͚ƉƌŽďůĞŵ͛;ƚŚĞĨŽĐƵƐŽĨƚŚĞĨŽƌŵƵůĂƚŝŽŶͿƚŚƌŽƵŐŚƚŚĞŝƌŽǁŶůĞŶƐĂŶĚ͚ĐŚŝƉƉŝŶŐŝŶ͛ƚŽ
create a shared understanding of the problem. (Christofides et al, 2012). 
 
A final consideration made by Willig (2008), is the importance of considering the 
ŵĞƚŚŽĚŽůŽŐǇĂĚŽƉƚĞĚƚŽĞŶƐƵƌĞƚŚĂƚŝƚƌĞĨůĞĐƚƐĂŐŽŽĚ͚Ĩŝƚ͛ďĞƚǁĞĞŶƚŚĞƉŽƐŝƚŝŽŶŽĨ
the researcher and the epistemological assumptions held by the methodology. As 
stated in the position statement of the researcher (see 2.2.3), social constructionist 
views were valued prior to the current research. The researcher also related to 
ŚĂƌŵĂǌ͛Ɛ ;ϭϵϵϬͿ ĂƉƉƌŽĂĐŚ ĂƐ ŵŝƌƌŽƌŝŶŐ ƚŚĞ ƌĞĂůŝƚǇ ŽĨ ĐůŝŶŝĐĂů ǁŽƌŬ͕ ŝŶ ƚŚĂƚ ĂŶǇ
͚ƚƌƵƚŚƐ͛ ǁŝƚŚŝŶ Ă ƚŚĞƌĂƉĞƵƚŝĐ ĐŽŶƚĞǆƚ ĂƌĞ ĐŽ-constructed between therapist and 
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client; which in turn informs the formulations created jointly within this context. 
 
2.2.2 Research Context 
 
The research was conducted within two multidisciplinary teams within the same 
health board in South Wales. Both serve individuals of the adult population 
(between 18-65 years) who experience severe mental health difficulties. Team One 
was a community-based team who hold weekly team formulation meetings. These 
ŵĞĞƚŝŶŐƐ ĂƌĞ ƉƌŝŵĂƌŝůǇ ƌĞƋƵĞƐƚĞĚ ďǇ ƐƚĂĨĨ ǁŚŽ ĨĞĞů ͚ƐƚƵĐŬ͛ ǁŚŝůƐƚ ǁŽƌŬŝŶŐ ǁŝƚŚ a 
service user. The narrative held here is that formulation meetings are for people 
ǁŚŽĂƌĞĐŽŵƉůĞǆĂŶĚĐĂƵƐĞƐƚĂĨĨŵĞŵďĞƌƐƚŽĨĞĞů͚ƐƚƵĐŬ͛͘dĞĂŵƚǁŽwas based on a 
locked inpatient unit. The team uses four different varieties of team formulation: 
͚ŶŐĂŐĞŵĞŶƚ ĨŽƌŵƵůĂƚŝŽŶ͕͛ǁŚŝĐŚĂůů ŝŶƉĂƚŝĞŶƚƐ ƌĞĐĞŝǀĞǁŝƚŚŝŶƚŚĞĨŝƌƐƚ ƐŝǆǁĞĞŬƐŽĨ
ďĞŝŶŐ ĂĚŵŝƚƚĞĚ͖ ͚^ƚƵĐŬ ĨŽƌŵƵůĂƚŝŽŶ͛ ǁŚŝĐŚ ƐĞƌǀĞƐ Ă ƐŝŵŝůĂƌ ƉƵƌƉŽƐĞ ƚŽ ƚŚĞ
ĨŽƌŵƵůĂƚŝŽŶƐƵƐĞĚŝŶƚĞĂŵŽŶĞ͖͚ZŝƐŬĨŽƌŵƵůĂƚŝŽŶ͛ŵĞĞƚŝŶŐƐĂƌĞŚĞůĚǁŚĞŶƚŚĞƚĞĂŵ
have to make decisions ƐƵƌƌŽƵŶĚŝŶŐ ƌŝƐŬ ĂŶĚ ůĂƐƚůǇ ͚DŽǀĞ-KŶ ĨŽƌŵƵůĂƚŝŽŶƐ͛ ĂƌĞ
completed for every inpatient when they are due to leave the unit, either to return 
to community settings or to transfer to another service. This formulation aims to 
facilitate a smooth transition from one service to another by considering individual 
care needs.  
 
Ϯ͘Ϯ͘ϯZĞƐĞĂƌĐŚĞƌ͛ƐƉŽƐŝƚŝŽŶ 
 
In keeping with the guidelines set by Elliot et al (1999), it is important for the 
researcher to provide a statement of their values in relation to the present study. 
dŚŝƐĂůůŽǁƐƚŚĞƌĞƐĞĂƌĐŚĞƌƚŽ͚ŽǁŶƚŚĞŝƌƉĞƌƐƉĞĐƚŝǀĞ͛ǁŚŝůƐƚĂůƐŽŐŝǀŝŶŐƚŚĞƌĞĂĚĞƌƚŚĞ
opportunity to consider how the values and experience that the researcher brings to 
the research may affect their interpretation of the data. 
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2.2.3.1 Position Statement 
 
The researcher is writing from the perspective of a 27 year old, white, engaged 
female. The researcher grew up in southern England but now works and lives in 
South Wales. Whilst this research was taking place, the researcher was employed as 
a trainee clinical psychologist, and worked within a variety of mental health settings 
across the lifespan. Prior to interviews taking place, the researcher had not met any 
of the staff who participated. 
 
From her journey in psychology beginning as an assistant psychologist in 2009 to the 
ƉƌĞƐĞŶƚĚĂǇƚŚĞƌĞƐĞĂƌĐŚĞƌŚĂƐĐŽŵĞƚŽĚĞǀĞůŽƉĂŶƵŶĚĞƌƐƚĂŶĚŝŶŐŽĨ͚ŵĞŶƚĂůŚĞĂůƚŚ͛
as being socially-constructed, as opposed to biologically-determined. She therefore 
ŚŽůĚƐƚŚĞǀŝĞǁƚŚĂƚƚŚĞƌĞŝƐŶŽƚŽŶĞ͚ƵŶŝǀĞƌƐĂůƚƌƵƚŚ͛ĂƐƚŽthe cause of mental health 
difficulties. She tries not to be drawn to the attraction of dichotomy- because the 
world we live in is not renowned for simplicity; however she perceives formulation 
from a theoretical basis to be the antithesis of psychiatric diagnosis in mental health. 
She adopts the stance that such diagnoses convey unhelpful messages to individuals 
ŝŶ ƚĞƌŵƐŽĨ ƵŶĚĞƌƐƚĂŶĚŝŶŐ ƚŚĞŝƌ ƐŝƚƵĂƚŝŽŶ ĂƐ ďĞŝŶŐ ĞǀŝĚĞŶĐĞ ŽĨ ͚ĂďŶŽƌŵĂůŝƚǇ͛͘  ^ŚĞ
much prefers the holistic explanation offered by psychological formulation. In 
recognition that some individuals report positive experiences of receiving a mental 
health diagnosis (and equally negative experiences of formulation), the researcher 
aims to maintain a person-centred view in her clinical work and is led by how the 
individual chooses to construct and understand their difficulties. 
 
As a psychologist it is perhaps not surprising that the researcher sees great value in 
formulation for both professionals and the individuals for whom formulations are 
utilised. She is of the opinion that our health service should be offering a choice for 
individuals to understand their difficulties via formulation as opposed to being 
purely diagnostically-ĚƌŝǀĞŶ͘ /Ŷ ƚŚĞ ƌĞƐĞĂƌĐŚĞƌ͛Ɛ ǀŝĞǁ ƚŚŝƐ ŝƐ Ă ĐŚŽŝĐĞ ƚŚĂƚ ŝƐ ƐĂĚůǇ
denied to many. It is her hope that further research into formulation, including team 
formulation will support its continued and expanded use within health settings. 
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2.3. MAINTAINING QUALITY IN QUALITATIVE RESEARCH 
 
Using qualitative methodology in research has long attracted criticism. Mays and 
Pope (1995) offer the criticism that qualitative research lacks scientific rigour 
through the reliance of anecdotal evidence to draw conclusions. It has been argued 
that relying on interviews as a method of data collection can lead to participants 
ĚŝƐƉůĂǇŝŶŐĚĞŵĂŶĚĐŚĂƌĂĐƚĞƌŝƐƚŝĐƐǁŚĞŶĂŶƐǁĞƌŝŶŐƋƵĞƐƚŝŽŶƐ͕͚ƐĂǇŝŶŐŽŶĞƚŚŝŶŐĂŶĚ
ǁŚŝůƐƚ ĚŽŝŶŐ ĂŶŽƚŚĞƌ͛ ;ĞĂŶ Θ tŚŝƚĞ͕ ϭϵϱϴͿ͘  YƵĂůŝƚĂƚŝǀĞ ƌĞƐĞĂƌĐŚĞƌƐ ŚĂǀĞ ƐŝŶĐĞ
developed quality frameworks for use by researchers in order to meet some of these 
criticisms, such as Elliot et al (1999) below. 
 
2.3.1 Elliot ĞƚĂů͛Ɛ framework of quality within qualitative research 
 
In order to defend the use of qualitative methods in research various professionals 
from within the field have developed guidance and frameworks by which to conduct 
qualitative research. Elliot et al (1999) published a comprehensive set of guidelines 
to ensure that quality is maintained throughout the research process. The researcher 
of the current study adopted this guidance. The following section introduces each of 
the guidelines and provides evidence as to how each point was addressed during the 
research. 
 
Ϯ͘ϯ͘ϭ͘ϭKǁŶŝŶŐŽŶĞ͛ƐŽǁŶƉĞƌƐƉĞĐƚŝǀĞ 
The first stipulation made by Eliot et al (1999) is that the researcher must specify 
their own underlying assumptions and theoretical orientations, as this provides a 
lens with which readers can understand how the researcher may have influenced 
analysis. This is particularly pertinent for constructivist grounded theory given that 
ƚŚĞƌĞƐĞĂƌĐŚĞƌ͛ƐƉŽƐŝƚŝŽŶŝƐŽƉĞŶůǇĂĐŬŶŽǁůĞĚŐĞĚĂƐĐŽŶƚƌŝďƵƚŝŶŐƚŽƚŚĞĂŶĂůǇƐŝƐĂŶĚ
interpretation of data. For the purpose of the current study the researcher has 
published their position statement in section 2.2.3.1. The process of keeping a 
reflective journal throughout the research process and making memos (See 
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Appendix H) during data collection has encouraged the researcher to maintain self-
awareness. 
 
2.3.1.2 Situating the sample 
Participants should be described in sufficient detail that it allows the reader to gain 
an impression of the range of participants involved and thus the situations to which 
any generated theory may be applicable. Participant demographics are provided in 
Table 4. The research context is also outlined in section 2.2.2 above. 
 
2.3.1.3 Grounding in examples 
There should be sufficient examples provided that that reader is able to appraise the 
fit between raw data, coding, concepts and theory generated via the research. Full 
illustrations of categories and sub-categories are provided in the results section 
(Chapter Three), alongside illustrative quotes to support the category.  
  
2.3.1.4 Providing credibility checks 
Researchers should aim to triangulate data with other sources in order to check the 
credibility of data. Coded transcripts were reviewed by other trainee clinical 
psychologists with an interest and/or experience in using grounded theory. 
Transcripts and codes were also discussed with the academic and clinical 
supervisors, who both have extensive experience of team formulation and grounded 
theory. Triangulating the data with others facilitated changes within the coding of 
the data, such as the development of categories. 
 
2.3.1.5 Coherence  
Data, analysis and study findings should be presented in a consistent and integrated 
manner, through the use of diagrammatic maps and frameworks alongside a 
coherent narrative account. The results section and discussion (Chapter Four) 
provide a narrative of results, alongside an interpretation of the data and 
diagrammatic representation of the generated theory. 
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2.3.1.6 Accomplishing general vs. specific research tasks 
Limitations of findings pertaining to the applicability beyond the original context of 
the data should be clearly addressed. The researcher should provide a clear account 
as to whether the research aims to create a generalisable theory or understanding of 
the given phenomenon, or whether the aim is to provide an in-depth comprehensive 
insight into an individual event. The current study is representative of a sample of 
multidisciplinary staff members working with an adult population of service users 
who experience complex mental health difficulties in South Wales. Any findings from 
this study are not considered to be generalisable to any other group. Participant 
demographics including number of team formulations previously attended have still 
been provided so that readers may make an informed decision as to how applicable 
it would be to generalise findings to other research settings. The limitations of this 
study are outlined and duly considered in Chapter Four. 
  
2.3.1.7 Resonating with readers 
Any emergent theory and all related research material should actively clarify and 
ŝŶĐƌĞĂƐĞƚŚĞƌĞĂĚĞƌ͛ƐƵŶĚĞƌƐƚĂŶĚŝŶŐŽĨƚŚĞƐƚƵĚǇĂƌĞĂ͘ůůƉƌesented material should 
make sense to the reader. Within the current study, draft and final versions of the 
theory were shown to the academic supervisor in order to verify that this standard 
was met. In addition to this, a comprehensive review of relevant literature 
concerning theoretical and clinical issues is provided in Chapter One. The categories, 
sub-categories, core categories and themes are presented in Chapter Three, which 
allows readers to make an assessment as to what extent the theory resonates with 
the data. 
 
2.3.2 Validity within grounded theory 
 
As outlined above, a series of constructs were used to ensure that the aim of this 
research of exploring the experiences of multidisciplinary team workers who 
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participate in team formulation meetings. Validity within grounded theory is defined 
as the usefulness of the theory generated from the data. Glaser (1978) states that 
the quality of grounded theory should be based on four criteria: Fit refers to the 
emergence of conceptual codes and categories as coming from the data as opposed 
to preconceived codes or categories. Workability refers to the ability of the theory to 
explain and interpret behaviours in a substantive area so as to predict future 
behaviour. Relevance refers to a focus of the research on a core area or process. 
Core areas must come be conceptually grounded within the data as this confirms the 
significance and relevance of the core area and ensures its relevance. Finally 
Modifiability refers to the ability for the theory to be adapted and continually 
modified as future data produces new categories and dimensions of the theory. 
Thulesius (2013) advocates that all grounded theory research should be evaluated 
ĂŐĂŝŶƐƚ'ůĂƐĞƌ͛ƐĐƌŝƚĞƌŝĂ͘ 
 
2.4 ETHICAL ISSUES 
 
2.4.1 Ethical approval and Research and Development Department 
Permissions 
 
The study proposal was reviewed and approved via the School of Psychology 
Research Ethics Committee hosted by Cardiff University in December 2015. Given 
that all participants were NHS staff and not service users ethical approval via the 
NHS was deemed not necessary. Please see Appendix C for University approval. 
Permission for the research to take place within the NHS came from the Health 
Board within which the two teams used for this study were situated geographically. 
Please see Appendix D for anonymised permissions.  
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2.4.2 Informed Consent 
 
Consent to participate was gained in writing from each participant prior to each 
interview taking place. In order to ensure that providing consent was an informed 
decision all participants were given an information sheet regarding the study 
(Appendix E). Details on the information sheet included the aim of the study, the 
procedure that all participants would be required to complete, how the data would 
be stored and analysed and a clear statement that participants had the right to 
withdraw from participation at any stage without needing to give a reason. 
 
2.4.3 Confidentiality and Anonymity 
 
In order to maintain confidentiality and anonymity of participants the procedure met 
with standards outlined by both the Data Protection Act (1998) and the Healthcare 
Professionals Council (HCPC) Code of Conduct (2012). All participants were assigned 
a unique participant number once recruited, which was stored on a separate 
database to signed consent forms which contained participant names (Appendix F). 
All interviews were recorded and stored on an encrypted USB device and deleted by 
the researcher after transcription. For interviews that were transcribed by an 
external agency the researcher was provided with written assurance that the 
company would also abide by the legislation of the Data Protection Act (1998) in 
terms of maintaining confidentiality during the transcription process, storing data on 
a secure server and then deleting all audio data once transcription was complete. 
 
In keeping with the British Psychological Society (BPS) Code of Ethics and Conduct 
(2009) all participants were informed of the need for the researcher to break 
confidentiality should they disclose any information that presented a risk to either 
inpatients/service users or staff during the interview. This was discussed both 
informally and stated on the consent form before any interviews took place. 
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All participants were informed that as interviews were being recorded it was likely 
that direct quotes from their interview would be used in the final write-up. 
Participants were reassured that the researcher would assign pseudonyms to any 
quotes so as to maintain confidentiality and anonymity in their participation. 
 
2.5 PARTICIPANTS 
 
2.5.1. Sampling 
 
The two identified teams for participation contained approximately 80 members of 
staff between them who worked in a range of MH roles excluding psychology. It is 
acknowledged that both teams are considered as Adult Mental Health Teams. It was 
decided that the teams used for the purpose of this research would be purely adult 
mental health, in part as this represents the client group that team formulation is 
currently thought to be mostly utilised for, and also in order to create an in-depth 
theory given that team formulation is well established within both teams. There is 
also evidence of team formulation being used within other settings, such as Older 
Adults (Craven-Staines, Dexter-Smith & Li, 2010), which would be of interest for 
future research to consider. 
 
In order to be eligible to participate it was agreed between the researcher and their 
supervisor that all participants must be NHS staff who worked in a role that was not 
defined as a psychologist, and who had also attended a minimum of two team 
formulation meetings in the past 12 months. 
 
2.5.1.1 Sample Contexts 
 
The first team to be identified for participation was an adult mental health 
community team. Team formulation had been established within the team by a 
clinical psychologist. Team formulation was typically utilised for when staff within 
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ƚŚĞŵƵůƚŝĚŝƐĐŝƉůŝŶĂƌǇƚĞĂŵĨĞůƚ ͚ƐƚƵĐŬ͛ǁŝƚŚĐĞƌƚĂŝŶƐĞƌǀŝĐĞƵƐĞƌƐ͘ /ƚǁĂƐƉŽƐƐŝďůĞ ĨŽƌ
any member of staff to request a team formulation. Multiple professions were 
invited to attend formulations from different agencies, such as health and social 
services. Typically attendees would consist of a clinical psychologist, support 
workers, an occupational therapist, a social worker (if involved) and a psychiatrist. 
 
The second participating team (set within inpatient settings) had an established 
pathway for team formulation to ensure that all service users had team formulations 
during their stay. All members of the MDT were invited to attend team formulations, 
including the care-co-ordinator. Typical attendees included the ward manager, 
deputy ward manager, support staff workers, nursing, specialty doctors, 
occupational therapist and an activities co-ordinator. There were four types of team 
ĨŽƌŵƵůĂƚŝŽŶƵƚŝůŝƐĞĚ͕ĞĂĐŚǁŝƚŚĂĚŝĨĨĞƌĞŶƚĨƵŶĐƚŝŽŶ͘͚ŶŐĂŐĞŵĞŶƚ͛ĨŽƌŵƵůĂƚŝŽŶƐǁĞƌĞ
ƐĐŚĞĚƵůĞĚǁŝƚŚŝŶƚŚĞĨŝƌƐƚƐŝǆǁĞĞŬƐŽĨĂƐĞƌǀŝĐĞƵƐĞƌ͛ƐĂĚŵŝƐƐŝŽŶƚŽƚŚĞǁĂƌĚ͘dŚŝƐ
formulation aimed to consider factors that had contributed to the service user being 
admitted, previous history of service engagement patterns and to collaboratively 
develop a plan to promote positive engagement and interaction during the service 
ƵƐĞƌ͛ƐĐƵƌƌĞŶƚĂĚŵŝƐƐŝŽŶ͘ 
 
During admission the service users couůĚ ĂůƐŽ ƌĞĐĞŝǀĞ Ă ͚ZŝƐŬ͛ ĨŽƌŵƵůĂƚŝŽŶ͕ ǁŚŝĐŚ
aimed to adopt a shared approach to risk management and promote positive risk 
ƚĂŬŝŶŐǁŝƚŚŝŶ ƚŚĞ ƚĞĂŵ͕Žƌ Ă ͚^ƚƵĐŬ͛ ĨŽƌŵƵůĂƚŝŽŶ͕ǁŚŝĐŚ ƚŽŽŬ ƚŚĞ ƐĂŵĞ ĨƵŶĐƚŝŽŶ ĂƐ
team formulations within the community team. As service users headed towards 
ďĞŝŶŐĚŝƐĐŚĂƌŐĞĚ ƚŚĞǇŚĂĚĂ ͚DŽǀĞ-ŽŶ͛ ĨŽƌŵƵůĂƚŝŽŶ͘ĚĚŝƚŝŽŶĂů ĂƚƚĞŶĚĞĞƐ ƚŽ ƚŚĞƐĞ
meetings included any relevant staff who were about to become involved after 
discharge, e.g. community staff or staff from alternative inpatient facilities. This 
formulation acted as an opportunity to hand over to future services and additionally 
as a space for staff to reflect on what had worked well with the service user during 
ƚŚĞŝƌƐƚĂǇĂŶĚƚŽĐŽŶƐŝĚĞƌƉƌŽŐƌĞƐƐĂŶĚĐŚĂŶŐĞƐĨƌŽŵƚŚĞƐƚĂĨĨƐ͛ƉĞƌƐƉĞĐƚŝve. 
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2.5.2 Recruitment 
 
Following ethical approval being gained and permission from the Health Board 
Research and Development department, link psychologists in both of the two 
identified teams of interest were contacted. They adopted the role of raising staff 
ĂǁĂƌĞŶĞƐƐ ŽĨ ƚŚĞ ƐƚƵĚǇ ǁŝƚŚŝŶ ƚŚĞ ƚĞĂŵƐ ĂŶĚ ƉĂƐƐĞĚ ŽŶ ƚŚĞ ƌĞƐĞĂƌĐŚĞƌ͛Ɛ ĐŽŶƚĂĐƚ
details to any staff who expressed an interest in participating. After receiving contact 
and ensuring that potential participants met the inclusion criteria the researcher 
arranged a date and time for the interviews to take place. This proved particularly 
challenging with staff working in inpatient settings due to the unpredictable nature 
of shift patterns and the potential for staff to be called away from interviews at short 
notice. 
 
2.5.3 Participants  
 
Following obtaining informed consent, all participants were asked some basic 
demographic information: Gender, age, job role, number of years in service and the 
number of team formulation meetings attended over the past 12 months. The 
sample consisted of 80% female. The mean age of the sample was 41.5 years; with a 
range between 27 and 59 years. The mean number of team formulations attended 
over the past 12 months was 9.4; with a range between 3 and 36. Table 4 below 
summarises relevant details of the ten participants who were interviewed. All 
participants have been given a pseudonym to preserve anonymity. 
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Table 2.1 Summary of participant demographics 
Participant Gender Number of team 
formulations attended 
in past 12 months  
Team 
Lisa Female 15 Adult mental health 
(Community) 
Gethin Male 3 Adult mental health (Inpatient) 
Eloise Female 5 Adult mental health (Inpatient) 
Sarah Female 4 Adult mental health (Inpatient) 
Rachel Female 3 Adult mental health 
(Community) 
Kara Female 5 Adult mental health 
(Community) 
Hannah Female 6 Adult mental health 
(Community) 
Sasha Female 36 Adult mental health (Inpatient) 
Tim Male 5 Adult mental health (Inpatient) 
Lucy Female 12 Adult mental health (Inpatient) 
 
In order to preserve participant anonymity job titles have not been included in the 
individual demographic table. The combined total sample consisted of three staff 
members from an Independent Living Support Service, two occupational therapists, 
two staff nurses, one ward manager, one deputy ward manager and an activities co-
ordinator. Due to grounded theory being the chosen methodology there was no set 
number of participants to recruit; instead the aim was to continue to interview until 
a point of saturation was reached. Riley (1996) suggests that the majority of studies 
will achieve saturation between eight and 24 interviews, with variation depending 
on the subject being studied. Following reflection after interviews in combination 
with the analysis it was decided that after 10 interviews a point of saturation had 
been reached. 
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2.6 INTERVIEW PROCEDURE 
 
The interviews were all conducted face-to-ĨĂĐĞ Ăƚ ƚŚĞ ƉĂƌƚŝĐŝƉĂŶƚƐ͛ ǁŽƌŬ ďĂƐĞ͘
Length of interviews varied, with a range of 28 to 56 minutes. A USB-enabled 
Dictaphone was used to capture interviews, which participants were made aware of. 
After introductions the researcher went through the participant information sheet 
and consent form with participants and allowed time for any questions to be asked. 
The purpose of the interview was outlined as being to investigate how members of 
the multidisciplinary team who were not from a psychology background experienced 
being involved in team formulation meetings. 
 
When conducting interviews under constructivist grounded theory framework, 
interviewers should seek to balance the explicit content within the interview 
alongside the relationship between the researcher and participant and the 
construction of silences and stories told (Charmaz, 2009).  The use of semi-
structured interviews to achieve this is supported by Field and Morse (1985), who 
suggest that adopting a flexible approach to data collection marries well with the 
philosophy of grounded theory. With this in mind, an initial interview schedule was 
constructed between the researcher and the two research supervisors. This included 
open and general questions in order to generate a curious stance and facilitate 
flexible lines of enquiry as the interview progressed. This schedule was used merely 
to guide the interview, not as a finite structure. Many additional questions were 
ĂƐŬĞĚ ŝŶ ƚŚĞ ƐƉŝƌŝƚŽĨ ĨŽůůŽǁŝŶŐ ƚŚĞƉĂƌƚŝĐŝƉĂŶƚƐ͛ ƌĞƐƉŽŶƐĞƐ, which allowed them to 
lead in conversation. 
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2.7 DATA ANALYSIS 
2.7.1 Data analysis pathway 
 
In keeping with constructivist grounded theory methodology the process used to 
analyse data follows that outlined by Hood (2007). Figure 2.1 demonstrates the 
relationship between the data, coding and theory generation. 
 
 
 
 
 
 
 
Cyclical process of data 
collection, coding, analysis, 
writing design and 
theoretical categorisation 
Coding 
Codes are not developed 
apriori but from the data 
Analysis 
Constant comparison of 
cases with each other and to 
theoretical categories 
throughout the cycle 
Theory 
Not tested by data but rather 
developed inductively from 
data. Continuously refined 
and checked by data 
Writing 
The outline of the 
substantive and/or formal 
theory takes into account all 
the variations in the data and 
conditions associated with 
these variations. Final report 
is an analytical product 
rather than a purely 
descriptive account 
Sampling and sample size 
Categories developed from ongoing data analysis drive 
theoretical sampling process. Sample size determined 
by theoretical saturation of categories rather than by 
the need for demographic representativeness 
Figure 2.1 Hood (2007) conceptualisation of grounded theory process 
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2.7.1.1 Transcribing the data 
 
The researcher aimed to transcribe interviews within two days of the interview 
taking place. However due to time constraints and the labour-intensive nature of 
audio transcribing it was not possible for the researcher to transcribe all 10 
interviews, therefore an external transcription agency was used for seven 
transcriptions. The researcher listened to every interview recordings following the 
interviews and again before coding, so as to try and reduce the potential sense of 
being less immersed in the data than if they had transcribed each interview. Each 
interview transcribed by the researcher took between six ʹ eight hours, depending 
on the length and richness of data. All 10 interviews were transcribed verbatim and 
included non-word utterances. 
  
2.7.2 Coding 
 
All transcripts were coded using computer software NVivo (Version 11.1). The use of 
computerised approaches to data analysis has been historically criticised for 
potentially removing the context of the data (Coffey & Atkinson 1996). However the 
same authors also note that this method can allow for more comprehensive 
extraction and analysis of coded segments. It was therefore felt that the advantages 
of using software justified the use of NVivo within this project. 
 
Initially each transcript was examined using a line-by-line coding approach to 
capture specific words or phrases of interest. ParticipanƚƐ͛ ůĂŶŐƵĂŐĞ ǁĂƐ ƵƐĞĚ ƚŽ
label codes when possible. This generated a large base of codes which allowed for 
comparison across interviews, leading to the development of concepts as outlined 
by Evans (2013).  An extract of initial coding can be viewed in appendix G. 
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2.7.2.1 Concepts 
 
The ongoing comparison of initial coding across interviews facilitated the 
ĚĞǀĞůŽƉŵĞŶƚŽĨ ͚ĐŽŶĐĞƉƚƐ͛͘ dŚĞƉƌŽĐĞƐƐŽĨ ĚĞǀĞůŽƉŝŶŐ ƐƵĐŚ ĐŽŶĐĞƉƚƐ ƌĞůŝĞƐ ŽŶ ƚŚĞ
researcher observing similarities between codes, which gives concepts the status of 
being both higher level and less descriptive (Evans, 2013). 
 
2.7.2.2 Categories 
 
Following the generation of concepts the researcher then considered hypotheses 
regarding the relationship between concepts; which generates the next level of 
analysis, categories.  Once categories were established this allowed the researcher 
to code later data in relation to these existing categories. Identifying difference 
within each category generated sub-categories. 
 
2.7.2.3 Reflective Journal and Memo Writing 
 
The importance of keeping memos as a researcher adopting grounded theory is 
crucial to the process of analysis (Glaser, 2012). Keeping such memos and document 
allow the researcher to defining categories and codes whilst also identifying gaps 
within the analysis in concordance with the function of keeping researcher notes 
(Charmaz, 2003). Throughout the data collection and analysis process the researcher 
kept a reflective journal alongside written memos. Extracts from the written memos 
are provided in appendix H.  
 
2.7.3 Theory Generation 
 
Once all categories and sub-categories had been identified a theory was generated 
in order to bring all of the substantial categories together, thus offering an 
ĞǆƉůĂŶĂƚŝŽŶŽĨƚŚĞĐŽƌĞƚŚĞŵĞŽĨƉĂƌƚŝĐŝƉĂŶƚƐ͛ĞǆƉĞƌŝĞŶĐĞ͘ƚ this stage the priority 
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was not to present the theory as factual, rather that the final theory is 
conceptualised through the relationships between the researcher, participants and 
the data. The resulting theory of this research is described in detail in Chapter Three. 
 
2.7.3.1 Theory Sensitivity 
 
Theoretical sensitivity relates to the method in which the researcher engages with 
the data based on their own previous experience, knowledge and assumptions 
pertaining to the examined phenomena. In relation to the current research the 
researcher has professional experience of formulation within a variety of client 
groups and has engaged in several team formulations to date, all of which enhances 
theoretical sensitivity. This experience provided the researcher with a knowledge 
base regarding formulation, which was utilised during interviews. However there is a 
balance to be consciously maintained as a researcher between recognising and 
utilising ones own experience and not being drawn into making assumptions that 
others will interpret similar experiences in the same manner. Keeping a reflective 
diary enabled the researcher to own their thought and feelings and facilitated self-
awareness into maintaining this balance as the research progressed. 
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CHAPTER THREE: RESULTS 
 
3.1 OVERVIEW 
 
This chapter presents the constructivist grounded theory arising from analysis of the 
data obtained via 10 individual interviews. Following a series of analyses of the codes 
generated from the interviews and memos, the resulting final theory features four 
core categories, 14 categories and 17 sub-categories.  
 
Firstly, a diagrammatic representation of the overall theory and accompanying 
narrative will be presented. Each core category will then be considered in turn, 
including categories belonging within the core category. Selected quotes will be 
incorporated throughout in order ground the theory within the data and to provide 
illustrative examples of the codes. Where it has been necessary to include words to 
enhance the meaning of quotes or to remove identifies such as team bases or where 
a professional has been named these will be displayed in (brackets). 
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3.1.1 Diagrammatic summary 
 
&ŝŐƵƌĞϯ͘ϭ͚The recipe for ĐŚĂŶŐĞ͛͗dŚĞƉƌŽĐĞƐƐŽĨusing team formulation to facilitate change for staff.  
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3.1.2 Narrative Summary 
 
The grounded theory that was constructed ĨƌŽŵ ƚŚĞ ĚĂƚĂ ĨŽĐƵƐƐĞĚ ŽŶ ƐƚĂĨĨ͛Ɛ
perceptions of how team formulation was able to facilitate change, through 
recognising formulation meetings as being different to other meetings that occur 
under the same context, such as weekly multidisciplinary meetings or professionals-
only meetings. During the interviews the researcher observed that staff appeared to 
be describing the optimum conditions for team formulation to occur, which was 
most likely to culminate in a positive team experience. Within the memos the 
ƌĞƐĞĂƌĐŚĞƌďĞŐĂŶƚŽ ŝŶƚĞƌƉƌĞƚƚŚĞ ŝŶƚĞƌǀŝĞǁĚĂƚĂĂƐĐŽŶƚƌŝďƵƚŝŶŐƚŽǁĂƌĚƐĂ ͚ƌĞĐŝƉĞ͛
for team formulation.  
 
Firstly, it was fundamental to have the right chefs. In this case, the facilitator of team 
formulation acted as the head chef and the team acted in a sous-chef capacity. Much 
like a head chef, the facilitator needed to have the right skills for the role of 
facilitating a meeting. They were seen as being responsible for the team of staff 
(sous-chefs) feeling valued and therefore able to bring their ideas (ingredients) into 
the formulation meeting. Through the relationship between the facilitator and the 
ƚĞĂŵ͕ ĨŽƌŵƵůĂƚŝŽŶ ǁĂƐ ĂďůĞ ƚŽ ďĞĐŽŵĞ Ă ͚safe spĂĐĞ͛ ƚŽ ĞǆƉĞƌŝŵĞŶƚ ĂŶĚ ƐŚĂƌĞ
ĚŝĨĨĞƌĞŶƚŝĚĞĂƐ͕ƌĞƐƵůƚŝŶŐŝŶĂǁŝĚĞƌĂŶŐĞŽĨŝĚĞĂƐďĞŝŶŐƚŚƌŽǁŶ͚ŝŶƚŽƚŚĞƉŽƚ͛͘ƐǁŝƚŚ
a professional kitchen, without the right chefs, the right range of ingredients and the 
ƌŝŐŚƚŵŝǆŝŶŐďŽǁůƚŽƉůĂĐĞƚŚĞƐĞ;ƚŚĞ͚ƐĂĨĞƐƉĂĐĞ͛), the result could be unpalatable, 
or unhelpful in relation to team formulation. 
 
The resulting meeting was reported to be a unique environment. Staff felt that 
formulation meetings were noticeably different to other meetings, in terms of a 
shared meeting space, where the output was not viewed as being fixed (as with any 
recipe, the outcomes of team formulation were flexible to change in the future if 
ŶĞĞĚ ďĞͿ͘ dŚŝƐ  ͚ƵŶŝƋƵĞ ĞŶǀŝƌŽŶŵĞŶƚ͛ ǁĂƐ ĂŬŝŶ ƚŽ ĂŶ ŽǀĞŶ ƐĞƚ ƚŽ ƚŚĞ ƉĞƌĨĞĐƚ
temperature to enable the best result. Other meetings may have been too high or 
too low in temperature, meaning that the same professionals could sit within 
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another multidisciplinary meeting for service users and the outcome would be very 
different.  As a result of the cooking process ďĞŝŶŐ ͚ƌŝŐŚƚ͛ ĨƌŽŵƚŚĞƐƚĂƌƚ͕ŽƵƚĐŽŵĞƐ
were enjoyed by the team through discussing changes that staff perceived within the 
team and as individuals following team formulation meetings. 
 
ϯ͘Ϯ WZ^Edd/KE K& Z^h>d^͗ ͚d, Z/W &KZ ,E'͛͗ d, WZK^^ K&
USING TEAM FORMULATION TO FACILITATE CHANGE FOR STAFF. 
 
ϯ͘Ϯ͘ϭŽƌĞĂƚĞŐŽƌǇKŶĞ͗dŚĞ͚ƌŝŐŚƚ͛ĨĂĐŝůŝƚĂƚŽƌ 
 
Participants identified the facilitator as playing a core role within the process of team 
formulation. It was clear that being a facilitator meant more ƚŚĂŶũƵƐƚ͚ƌƵŶŶŝŶŐ͛ƚŚĞ
meeting. Participants reported that it was a role that required specialist skills in 
ŽƌĚĞƌƚŽĞŶƐƵƌĞƚŚĂƚƚŚĞŵĞĞƚŝŶŐǁĂƐƐƵĐĐĞƐƐĨƵů͘/ƚǁĂƐĐůĞĂƌƚŚĂƚŚĂǀŝŶŐƚŚĞ͚ƌŝŐŚƚ͛
facilitator played a central role in creating an environment for the meetings where 
staff felt safe. 
 
͞&or me the main thing in (team) formulation is about having a good facilitator 
that makes it work, because I think it can very easily be unproductive if not͟ ʹ 
Kara 
 
Staff talked about the features that they felt wĞƌĞ ŶĞĞĚĞĚ ƚŽ ŚĂǀĞ ƚŚĞ ͚ƌŝŐŚƚ͛
facilitator to fulfil the role and result in the meeting feeling productive, including 
specialist skills, being a part of the team and creating a platform upon which all 
attendees to formulation meetings felt equal and valued. Figure 3.2 summaries the 
core category, including all categories and sub-categories. 
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3.2.1.1 Skilled 
 
Staff identified the role of facilitator as being skilled in asking questions and 
composing the written formulation after the meeting. This was sometimes explicitly 
in reference to the strengths of the facilitator that they had experienced, and 
sometimes implicitly through talking about the barriers that they would perceive to 
facilitating a meeting themselves.  
 
 3.2.1.1.1 Psychologists as skilled / experts 
 
Staff believed that psychologists were the most appropriate profession to facilitate 
team formulation meetings. 
 
͞/ƉĞƌƐŽŶĂůůǇƚŚŝŶŬ;ĨĞĞůŝŶŐƌĞůĂǆĞĚŝŶ formulation meetings) has a lot to do with it 
being facilitated, or chaired if you like, ďǇƉƐǇĐŚŽůŽŐǇ͘͟- Sasha 
Figure 3.2 Summary of Core Category One͗dŚĞ͚ƌŝŐŚƚ͛ĨĂĐŝůŝƚĂƚŽƌ 
Speaking the same 
language 
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Viewing psychologists as best placed to facilitate was often attributed to the skills 
held by psychologists in terms of leading and encouraging multiple perspectives. 
Some participants also felt that psychologists were naturally more confident in using 
formulation and in producing written formulations. 
 
͞From experience I would say that our specific psychologist is very experienced in 
creating an environment where we all feel comfortable and confident to speak 
ĂďŽƵƚ ĚŝĨĨĞƌĞŶƚ ƚŚŝŶŐƐ͘ ŶĚ ǇĞĂŚ͕ ƚŚĂƚ ŝƐ Ă ǀĞƌǇ͕ ǇŽƵ ŬŶŽǁ͕ ƐŚĞ͛Ɛ Ă ǀĞƌǇ ƐŬŝůůĞĚ
individual.͟ʹ Sasha 
 
 
As well as creating a safe environment the clinical psychologist was also seen as 
particularly skilled in problems solving and facilitating change. 
 
͞/ƚ͛Ɛ;ƚŚĞĨĂĐŝůŝƚĂƚŽƌ͛ƐͿƉƌŽďůĞŵƐŽůǀŝŶŐƐŬŝůůƐ... /ƚ͛ƐŐĞŶĞƌĂůůǇƉƐǇĐŚŽůŽŐŝƐƚƐ/͛ǀĞƐĞĞŶ
ĚŽŝŶŐ ƚŚŝƐ͕ ƐŽ / ƐƵƐƉĞĐƚ ŝƚ͛Ɛ ŝŶ their trainiŶŐ͕ ŝƚ͛ƐǁŚĞƌĞ ƚŚĞǇ͛ƌĞ coming from that 
they have that ability to be able to perhaps listen to all of these different 
viewpoints and then decide how they can encourage a change somewhere, or 
facilitate a change.͟ʹ Rachel 
 
Perceiving psychologists as holding specialist skills enabled staff to have more 
confidence in the formulation meeting the need of the team. 
 
͞/ŶĂƐĞŶƐĞ ŝƚŵĂŬĞƐŵĞĨĞĞůŵŽƌĞĐŽŵĨŽƌƚĂďůĞŬŶŽǁŝŶŐƚŚĂƚĂƉƐǇĐŚŽůŽŐŝƐƚ ŝƐ ŝŶ
charge of it if that makes sense; because they almost seem sorƚŽĨŐŽŽĚĂƚǁŚĂƚ͛Ɛ
neededʹ ǇŽƵŬŶŽǁ͕ƚŚĞǇǁŝůůǀĂůƵĞĞǀĞƌǇŽŶĞŝŶǀŽůǀĞĚ͘͟ ʹ Lucy 
 
 
3.2.1.1.2 Asking the right questions 
 
dŚĞ ĨĂĐŝůŝƚĂƚŽƌ͛Ɛ ƌŽůĞ ǁĂƐ ƐĞĞŶ ĂƐ ŐƵŝĚŝŶŐ͕ ďƵƚ ŶŽƚ ƐƚĞĞƌŝŶŐ ƚŚĞ ĐŽŶƚĞŶƚ ŽĨ ƚŚĞ
meeting, through the use of questions to increase the shared knowledge of the team 
ŝŶƌĞůĂƚŝŽŶƚŽĂƐĞƌǀŝĐĞƵƐĞƌ͛ƐŚŝƐƚŽƌǇ͘ 
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͞^ŽŵĞƚŝŵĞƐǁĞũƵƐƚŶĞĞĚƐŽŵĞďŽĚǇƚŽďƌŝŶŐƵƐďĂĐŬŝŶĂŶĚƌĞŝŶƵƐŝŶŽŶƚŚĞƌŝŐŚƚ
path I suppose or just ask: have we tried... has anybody tried this? Or has anybody 
tried X, Y, or Z or just does anybody know anything about the ;ƐĞƌǀŝĐĞƵƐĞƌ͛ƐͿ child, 
ŽƌŝƐƚŚĞƌĞĂŶǇƚƌĂƵŵĂ͍KƌĚŽĞƐĂŶǇďŽĚǇŬŶŽǁŝĨƚŚĞƉĂƌƚŶĞƌŝƐƐƚŝůů ŝŶǀŽůǀĞĚ͍͟ʹ 
Hannah 
 
Through the facilitator posing questions about staff interventions to date, staff were 
encouraged to adopt a more critical stance of the input, which led to them 
questioning their practice. 
 
͞tŚĞŶƐŚĞĂƐŬƐǇŽƵĂďŽƵƚǇŽƵƌwork so far ǇŽƵĂƌĞƚŚŝŶŬŝŶŐ͕ ͚ǁĞůůĂŵ /ŵŝƐƐŝŶŐ
ƐŽŵĞƚŚŝŶŐ͍/ƐƚŚŝƐǀĞƌǇƐƵďũĞĐƚŝǀĞ͍,ŽǁŽďũĞĐƚŝǀĞĂŵ/ďĞŝŶŐŚĞƌĞ͍͛, and that all 
helps.͟ʹ Sarah 
 
 
3.2.1.1.3 Writing the formulation 
 
Producing a written formulation was perceived as a more challenging component of 
team formulation to complete; the ability of the facilitator to produce a written 
formulation this was held as a core skill. For some, having a written formulation was 
one of the most valuable outcomes of the formulation process. 
 
͞&ŽƌŵĞŽŶĞŽĨƚŚĞŵŽƐƚƵƐĞĨƵů͕ŚĞůƉĨƵůŽƵƚĐŽŵĞƐŽĨƚŚĞĨŽƌŵƵůĂƚŝŽŶŝƐƚŽŚĂǀĞĂ
user-ĨƌŝĞŶĚůǇǁƌŝƚƚĞŶĨŽƌŵƵůĂƚŝŽŶ͟- Lisa 
 
 The written formulation was seen as being specifically important for disseminating 
the formulation amongst the team as well as structuring future intervention. 
 
͞/ĨǁĞ͛ǀĞŚĂǀĞĂĨŽƌŵƵůĂƚŝŽŶĂŶĚǁĞĐŽŵĞƵƉǁŝƚŚƐŽŵĞŬŝŶĚŽĨƉůĂŶ͕ǇŽƵŬŶŽǁ͕ŝĨ
we just talk about the plan then people are going to forget people are not going to 
ĐĂƐĐĂĚĞƚŚĂƚŝŶĨŽƌŵĂƚŝŽŶƚŽĞǀĞƌǇďŽĚǇĞůƐĞ͘/Ĩŝƚ͛ƐŝŶďůĂĐŬĂŶĚǁŚŝƚĞŝŶǁƌŝƚŝŶŐ͘͘͘ŝĨ
ĂŶǇďŽĚǇ͛Ɛ ŐĞƚƚŝŶŐ ƋƵĞƌŝĞƐ ƚŚĞǇ ĐĂŶ ũƵƐƚ ŐŽ ƚŽ ƚŚĞ ;ĨŽƌŵƵůĂƚŝŽŶͿ ĂŶĚ ƚŚĞǇ ŬŶŽǁ
ĞǆĂĐƚůǇǁŚĂƚƚŽĚŽ͘͟ʹ Gethin 
 
The written formulation was viewed as being different from other pieces of written 
information within the team. It was also recognised that were the formulation was 
  76 
unique to that particular facilitator; a formulation written by any other person would 
be different. However the main function of the formulation was perceived to be 
ŽĨĨĞƌŝŶŐĂďĂůĂŶĐĞĚĂĐĐŽƵŶƚŽĨƚŚĞĨŽƌŵƵůĂƚŝŽŶǁŚŝůƐƚďĞŝŶŐ͚ƉĂƚŝĞŶƚ-ĐĞŶƚƌĞĚ͛͘ 
 
͞dŚĞĨŽƌŵƵůĂƚŝŽŶƌĞĂĚƐǀĞƌǇĚŝĨĨĞƌĞŶƚůǇĨƌŽŵŽƚŚĞƌďŝƚƐŽĨŝŶĨŽƌŵĂƚŝŽŶďĞĐĂƵƐĞŝƚ͛Ɛ
all ʹ ďĞĐĂƵƐĞ ŝƚ͛s so patient-centred. I think when you read it again that could 
come down to who had written... who has written that piece of work because 
everyone has got difĨĞƌĞŶƚ ǁƌŝƚŝŶŐ ƐƚǇůĞƐ / ƐƵƉƉŽƐĞ͘ /ƚ͛Ɛ Ă ďĂůĂŶĐĞĚ ǀŝĞǁ ŽĨ
ƚŚŝŶŐƐ͘͟- Sasha 
 
Writing the formulation was identified as a challenge that made staff from other 
professions feel hesitant to take on the role of facilitator, and provided further 
ƐƵƉƉŽƌƚ ĨƌŽŵ ƚŚĞ ƐƚĂĨĨƐ͛ ƉĞƌƐƉĞĐƚŝǀĞ ƚŚĂƚ ƉƐǇĐŚŽůŽŐǇ ƐŚŽƵůĚ ĐŽŶƚŝŶƵĞ ƚŽ ĨĂĐŝůŝƚĂƚĞ
formulations.  
 
͞/ǁŽƵůĚŶ͛ƚĚŽĂs good a job (facilitating) as a psychologist. Writing it up I would 
ƐƚƌƵŐŐůĞǁŝƚŚ͘/ƚĨĞĞůƐůŝŬĞƚŚĞƌĞ͛ƐĂĨŽƌŵĂƚĂŶĚĂƐƚƌƵĐƚƵƌĞƚŽĚŽŝŶŐƚŚĂƚ͕ďƵƚ͙͘zŽƵ
ŬŶŽǁ͕ǁŚĞŶǁĞ͛ǀĞŐŽƚƐŽŵĞƌĞĂůůǇŐŽŽĚƉƐǇĐŚŽůŽŐŝƐƚƐŚĞƌĞ͕ǁŚĞŶ/ůŽŽŬĂƚƚŚĞŝƌƐ͙
I would be shamed!͟ ʹ Lisa 
 
Staff perceived the ability to write and communicate the formulation as requiring 
training to be able to achieve competently. This led to the belief that facilitating was 
not a role that was open to all team members. 
 
͞/ǁŽƵůĚ ďĞŵƵĐŚ ůĞƐƐ ĐŽŶĨŝĚĞnt to write it up with the same articulate kind of 
ƉĂĐŬĂŐĞ ƚŚĂƚ ƚŚĞ ƉƐǇĐŚŽůŽŐŝƐƚ ĐŽŵĞƐ ƵƉ ǁŝƚŚ Ăƚ ƚŚĞ ĞŶĚ͘ ŶĚ / ƚŚŝŶŬ ŝƚ͛Ɛ ŶŽƚ
something that you can just do ... I think how you interpret it and send it out feels 
like it sits in a more senior role than perhaps nursing staff. ͞ʹ Kara 
 
In addition to perceiving psychologists as holding specialist skills which lent them to 
be the best facilitator, staff also reported that the facilitator needed to be part of the 
team. 
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3.2.1.2 Part of the team 
 
Some participants had experienced formulation sessions held by different 
facilitators. This enabled participants to draw comparisons between formulation 
ŵĞĞƚŝŶŐƐŚĞůĚďǇƚŚĞŝƌ͚ƌĞŐƵůĂƌ͛ĨĂĐŝůŝƚĂƚŽƌĂŶĚƚŚĞŝŵƉĂĐƚŽĨĨŽƌŵƵůĂƚŝŽŶďĞŝŶŐůĞĚďǇ
someone new. Staff voiced that there were noticeable differences in the meetings 
between facilitators that were a part of the regular team versus an external 
facilitator. 
  
͞,aving had a ĨŽƌŵƵůĂƚŝŽŶĞǆƉĞƌŝĞŶĐĞǁŝƚŚƐŽŵĞďŽĚǇǁŚŽ ŝƐŶ͛ƚƉĂƌƚŽĨŽƵƌĚĂǇ-
to-day team, it felt very ƐƚŝůƚĞĚ͘/ƚĨĞůƚǀĞƌǇĨŽƌĐĞĚĂŶĚƚŚĞƌĞǁĂƐŶ͛ƚĂŶĂƚƵƌĂůĨůŽǁ
ƚŽƚŚĞŵůŝŬĞƚŚĞǇĂƌĞǁŝƚŚ;ƚŚĞƚĞĂŵƉƐǇĐŚŽůŽŐŝƐƚͿ͘͟ʹ Kara 
 
Participants outlined the benefits of utilising an internal facilitator, which included 
the rapport held by the facilitator with the tĞĂŵ͕ ƚŚĞ ĂďŝůŝƚǇ ƚŽ ƐŚĂƌĞ ƚŚĞ ƚĞĂŵ͛Ɛ
language and the promotion of equality within the meeting. 
 
3.2.1.2.1 Rapport with the team 
 
Staff felt that it was of great importance that the facilitator was embedded within 
the team and had established positive relationships with other colleagues prior to 
facilitating a formulation. Having rapport was seen as enabling staff to feel more 
relaxed and aiding in creating an environment where staff felt safe to float ideas 
within the meeting. 
 
 ͞dŚĞƌĞ͛Ɛ Ă ůŽƚ ŽĨ ƐŬŝůů to facilitating the formulation definitely. And I would say 
that͛Ɛ ŶŽ ƌĞĨůĞĐƚŝŽŶ ŽŶ ƚŚĞ ŽƚŚĞƌ ĨĂĐŝůŝƚĂƚŽƌ͕ ďƵƚ / ƚŚŝŶŬ ŝƚ͛Ɛ ʹ what it could be is 
maybe a reflection on the rapport within the team. WĞ͛ǀĞŐĞůůĞĚƚŽŐĞƚŚĞƌ ƌĞĂůůǇ
well as a team and I suppose ŝĨǇŽƵ͛ǀĞŐŽƚĂĚŝĨĨĞƌĞŶƚƉĞƌƐŽŶ ĨĂĐŝůŝƚĂƚŝŶŐ ƚŚĞƌĞ͛Ɛ
not going to be that... /ǁŽƵůĚŶ͛ƚĨĞĞůĂƐĐŽŵĨŽƌƚĂďůĞĂŶĚĐŽŶĨŝĚĞŶƚƚŚĞŶŵĂǇďĞƚŽ 
sort of put (an idea) out there to see what everyone ĞůƐĞ ƚŚŽƵŐŚƚ ĂďŽƵƚ ŝƚ͟. ʹ 
Sasha 
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For some members of staff the rapport with the facilitator outside of the context of 
formulation further developed a sense of being valued by the facilitator within the 
meeting. 
 
͞;dŚĞĨĂĐŝůŝƚĂƚŽƌͿ was so highly regarded within our team, and particularly by my 
manager, ďĞĐĂƵƐĞ ůŝŬĞǁĞ͛ǀĞ felt from day one she͛ƐďĞĞŶƐƵĐŚĂďŝŐƉĂƌƚŽĨƚŚĞ
team... We got on so well. And (she) just made us feel so much part of that 
formulation meeting and what we had to say as well͟. ʹ Hannah 
 
 
3.2.1.2.2 Speaking the ƚĞĂŵ͛Ɛ language 
 
Alongside the importance of having good rapport within the team there was also a 
sense that having an internal facilitator ensured that needs were met and that a pre-
existing shared language between the team and the facilitator enabled staff to feel 
heard. 
 
͞dŚĞ ĨĂĐŝůŝƚĂƚŽƌ ƚŚĂƚǁĞ͛ǀĞ ŐŽƚ ŚĞƌĞ ŝƐ ǀĞƌǇŵƵĐŚ ƉĂƌƚ ŽĨ ŽƵƌ ĐůŝŶŝĐĂů ƚĞĂŵ ... so 
ƐŚĞ͛ƐŶŽƚĐŽŵŝŶŐŝŶĨƌŽŵŽƵƚƐŝĚĞĂŶĚŚĂǀŝŶŐƚŽǁŽƌŬŽƵƚǁŚĂƚǁĞ͛ƌĞƚƌǇŝŶŐƚŽƐĂǇ͘
/ƚŚŝŶŬƐŚĞŬŶŽǁƐŝƚ ŝŶƚƌŝŶƐŝĐĂůůǇďĞĐĂƵƐĞƐŚĞ͛ƐƚŚĞƌĞĞǀĞƌǇĚĂǇĂŶĚƐŚĞŚĂƐŐŽƚĂ
very gŽŽĚ ƌĂƉƉŽƌƚ ǁŝƚŚ ƚŚĞ ƐƚĂĨĨ͘ ^ŚĞ͛Ɛ ĂůƌĞĂĚǇ ŐŽƚ Ă ŐŽŽĚ ƌĂƉƉŽƌƚ ǁŝƚŚ ƚŚĞ
ƉĂƚŝĞŶƚƐ͕ ƐŽ ƐŚĞ͛Ɛ ŶŽƚ ƐĞĐŽŶĚ-ŐƵĞƐƐŝŶŐ ǁŚĂƚ ǁĞ͛ƌĞ ƚƌǇŝŶŐ ƚŽ ƐĂǇ Žƌ ǁŚĂƚ ǁĞ͛ƌĞ
trying to achieve.͟ʹ Kara 
 
The facilitator having knowledge of service users within the team was seen to be 
ĂĚǀĂŶƚĂŐĞŽƵƐŝŶƚĞƌŵƐŽĨƐŚĂƌŝŶŐŝŶƚŚĞƚĞĂŵ͛ƐĞǆƉĞƌŝĞŶĐĞĂŶĚƵŶĚĞƌƐƚĂŶĚŝŶŐƚŚĞŝƌ
experiences. This knowledge was felt to be a result of the facilitator being a member 
of the clinical team, as they were present in other regular meetings within the team 
where service users may be discussed. 
 
͞;dŚĞƉƐǇĐŚŽůŽŐŝƐƚͿŬŶŽǁƐĂůůƚŚĞĐƵƌƌĞŶƚƉĂƚŝĞŶƚƐŚĞƌĞ͕ĞǀĞŶŝĨƐŚĞŚĂƐŶ͛ƚǁŽƌŬĞĚ
with them one-to-one... you know, we talk about the patients in MDT ƚŽŽƐŽƐŚĞ͛ůů
always have heard of them and heard us talk about them͘ŶĚƚŚĂƚ͛ƐŐŽŽĚ͕ǇŽƵ
know... because she knows ŚŽǁ ǁĞ͛ǀĞ ĨŽƵŶĚ ŝƚ ǁŽƌŬŝŶŐ ǁŝƚŚ ƚŚĞŵ ƐŽ ƐŚĞ
understands.͟- Tim  
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It was also important to the team that the facilitator provided a sense of all staff as 
being of equal value within the formulation meeting. 
 
ϯ͘Ϯ͘ϭ͘ϯ͚ƋƵĂůŶĞƐƐ͛ 
 
The facilitator was seen as key to ensuring that all staff felt valued, on an equal level 
and able to voice ideas, regardless of professional label or previous training and 
qualifications. Participants spoke of this through describing the values held by the 
facilitator and how these were communicated to the team. 
 
͞/ƚ͛Ɛ all about the equal ʹ ǁĞůů / ƚŚŝŶŬ ŝƚ͛Ɛ ĂďŽƵƚ ƚŚĞ ĞƋƵĂůŝƚǇ͕ ƚŚĞ ĞƋƵĂůŶĞƐƐ ŽĨ
ĞǀĞƌǇďŽĚǇ ƚŚĂƚ͛Ɛ ŝŶ ƚŚĞ ƐŝƚƵĂƚŝŽŶ ƌĞŐĂƌĚůĞƐƐ ŽĨ ǇŽƵƌ ƌŽůĞ ŽƌǁŚĂƚĞǀĞƌ͘ zŽƵ ŐŽ ŝŶ
there as equals, that sense of ͚equalness͛͘͟ʹ Sarah 
 
The facilitator was seen as the communicator of equality and setting the tone for the 
meeting. 
 
͞/ƚ͛Ɛ ŵĂĚĞ clear that when everyone is sitting round that table everyone is 
ĂďƐŽůƵƚĞůǇĞƋƵĂůĂŶĚĞǀĞƌǇŽŶĞ͛ƐŽƉŝŶŝŽŶŝƐĚŝƐĐƵƐƐĞĚ͘͟ʹ Eloise  
 
One regard in which staff felt equality was achieved came from the belief that the 
facilitator was interested in hearing different perspectives, regardless of which 
profession provided those perspectives. 
 
͞dŚĂƚ͛ƐǁŚĂƚ/ĨĞĞůŚĞƌĞ as well when we have our psychologist do the sessions ʹ 
everybody is valued and everybody is encouraged to contribute- regardless of 
what your job title is, it could be HCA, it could be staff nurse, psychiatrist... 
everybody is valued͟. ʹ Gethin 
 
From speaking with a range of professionals, the feeling that their opinion was 
valued and of equal importance was of highest importance to professionals in lower 
banded positions within the team. 
 
͞zŽƵ ǁŽƵůĚŶ͛ƚ ƐƉĞĂŬ ƚŽ ĂŶǇŽŶĞ ŝŶ ŽƵƌ ƚĞĂŵ ǁŚŽ ĚŽĞƐŶ͛ƚ ƌĞĂůůǇ ůŽǀĞ (the 
facilitator) and misses her greatly because she really... she really was positive 
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about the role of ILS (Independent Living Support)... (the facilitator) really I think 
saw our role out there and how important it was and really how important we 
ǁĞƌĞ͟- Hannah 
 
Positioning all staff as equal led to staff feeling that the traditional professions-based 
hierarchy within the team was removed, which staff observed still prevailed within 
other contexts.  
 
 ͞I think everyone is on an equal footing but I think again that is a lot to do with 
(the facilitatorͿ ďĞĐĂƵƐĞ ƐŚĞ ŝƐ ǀĞƌǇŵƵĐŚ͕ ͚ůŽŽŬ ŝƚ ĚŽĞƐŶ͛ƚŵĂƚƚĞƌ ŝĨ ǇŽƵ ŚĂǀĞ Ă
ƋƵĂůŝĨŝĐĂƚŝŽŶŽƌŶŽƚ͛ʹ ďĞĐĂƵƐĞŽƵƌƚĞĂŵ͕ǇŽƵĚŽŶ͛ƚŶĞĞĚƚŽďĞƋƵĂůŝĨŝĞĚƚŽǁŽƌŬŝŶ
our team ʹ ŝƚ ĚŝĚŶ͛ƚ ŵĂƚƚĞƌ ďĞĐĂƵƐĞ ǇŽƵ ǁĞƌĞ ĂƐ ŝŵƉŽƌƚĂŶƚ ĂƐ ĞǀĞƌǇŽŶĞ ĞůƐĞ͛Ɛ
point of view to her͘͟- Hannah 
 
͞The difference for us was (the psychologist) and just her attitude and the way she 
conducted it- ďĞĐĂƵƐĞ͕ǇŽƵŬŶŽǁ͕ƐŚĞĚŽĞƐŶ͛ƚĞŶĨŽƌĐĞƚŚĞŚŝĞƌĂƌĐŚǇĂƐƐƵĐŚĚŽĞƐ
ƐŚĞ͍dŚĂƚ͛Ɛ ũƵƐƚŶŽƚŚĞƌƐƚǇůĞĂŶĚ / ƚŚŝŶŬĞǀĞƌǇŽŶĞ ŝƐĂǁĂƌĞŽĨƚŚĂƚƐŽƚŚĞƌĞ͛ƐŶŽ
hierarchy if you know what I mean. Everyone is just like...  whereas in some 
ƉƌŽĨĞƐƐŝŽŶĂůŵĞĞƚŝŶŐƐ͕ǇŽƵŬŶŽǁ͕ƚŚĞƌĞ͛Ɛ͘͘͘ǇĞĂŚ͕ŝƚ͛ƐĚŝĨĨĞƌĞŶƚ͟. - Sarah 
 
 
As well as talking about the need for the right person to facilitate the meeting, staff 
ĂůƐŽ ƚĂůŬĞĚĂďŽƵƚ ƚŚĞ ĨĂĐŝůŝƚĂƚŝŽŶŽĨ ƚŚĞŵĞĞƚŝŶŐĂƐ ĨĞĞůŝŶŐ ͚ƐĂĨĞ͛ĂŶĚŚŽǁ ƚŚŝƐǁĂƐ
critical to encouraging participants to verbalise ideas and knowledge about the 
client.  
 
3.2.2 Core Category Two: Creating safety 
 
Staff consistently spoke of formulation meetings as being a safe place to share ideas 
and questions about a service user and the input of the team. Having the right 
facilitator (core category one) was paramount in creating an environment where 
ƐƚĂĨĨ ĨĞůƚ ƐĂĨĞ͕ ŚŽǁĞǀĞƌ ƚŚĞƌĞ ǁĞƌĞ ĂĚĚŝƚŝŽŶĂů ĨĂĐƚŽƌƐ Ă ͚ũƵĚŐĞŵĞŶƚ ĨƌĞĞ͛
environment and the co-created structure of meetings. These additional factors 
were seen as being jointly controlled (mediated) by staff as well as the facilitator, 
which led to a co-ĐŽŶƐƚƌƵĐƚĞĚ ĞŶǀŝƌŽŶŵĞŶƚ ŽĨ ͚ƐĂĨĞƚǇ͛͘ tŚĞŶ ƐƚĂĨĨ ĨĞůƚ ƚŚĂƚ ƚŚĞǇ
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would not be judged and experienced the style of formulation meetings as relaxed 
this then enabled staff to voice opinions and ideas to contribute within formulation 
meetings. Figure 3.3 below summarises core category two. 
 
 
 
 
 
 
 
 
3.2.2.1 Style of meetings  
 
It was important that formulation meetings felt relaxed and informal. Staff 
commented that in other environments where formality was present or expected 
ƚŚĂƚƚŚŝƐǁĂƐůŝŬĞůǇƚŽůĞĂĚƚŽƐƚĂĨĨĨĞĞůŝŶŐ͚ŝŶƚƌŽǀĞƌƚĞĚ͛Žƌ ͞ŐŽŝŶƚŽƚŚĞŝƌƐŚĞůů͘͟&ƌŽŵ
the perspective of some, formality resulted in more confident or outspoken 
members of the team dominating the meeting. 
 
Co-creating Safety 
Style of meetings 
Absence of 
Judgement 
Embracing ideas 
Figure 3.3 Summary of Core Category Two: Creating Safety 
Inter-staff relationship 
Broadening 
Perspectives: Putting 
ĂůůŝĚĞĂƐ͚ŝŶƚŽƚŚĞ ƉŽƚ͛ 
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͞zĞĂŚĂŶĚǇŽƵŬŶŽǁ͕ǇŽƵŐĞƚƉĞŽƉůĞǁŝƚŚ ƐƚƌŽŶŐĞƌƉĞƌƐŽŶĂůŝƚŝĞƐ ƚŚĂŶŽƚŚĞƌƐ ƐŽ͕
ǇŽƵŬŶŽǁ͕ŝĨŝƚ͛ƐǀĞƌǇĨŽƌŵĂl, people are going to go into their shell a bit, especially 
ƉƌŽĨĞƐƐŝŽŶĂůƐƚŚĂƚĂƌĞŶ͛ƚĂƐĐŽŶĨŝĚĞŶƚĂƐŽƚŚĞƌƐ͘͘͘ďƵƚŝĨ ŝƚ͛ƐĂƌĞůĂǆĞĚĂƚŵŽƐƉŚĞƌĞ
ĞǀĞƌǇďŽĚǇŝƐĞŶĐŽƵƌĂŐĞĚƚŽĐŽŶƚƌŝďƵƚĞ͘dŚĞŶƉĞŽƉůĞĂƌĞŐŽŝŶŐƚŽĐŽŶƚƌŝďƵƚĞƚŚĞŶ͘͟
ʹ Gethin 
 
For some staff communicating the informal sense of the meeting was achieved by 
likening it to an informal discussion. 
 
͞;dĞĂŵĨŽƌŵƵůĂƚŝŽŶͿŝƐĂŶŽƉƉŽƌƚƵŶŝƚǇƚŽďƌŝŶŐĂƚĞĂŵƚŽŐĞƚŚĞƌĂŶĚƐĂǇ͞ŚĞůƉ͕/͛ŵ
stuck ... um.... ĐĂŶǁĞŚĂǀĞĂĐŚĂƚĂďŽƵƚƚŚŝƐĂƐĂƚĞĂŵ͍͟- Lisa 
 
 
Other ƉĂƌƚŝĐŝƉĂŶƚƐ ĨƌĂŵĞĚ ƚŚĞ ƐƚǇůĞ ŽĨ ĨŽƌŵƵůĂƚŝŽŶ ŵĞĞƚŝŶŐƐ ĂƐ ͚ƌĞůĂǆĞĚ͛͘ dŚŝƐ
empowered staff to speak in front of colleagues and feel supported by the team to 
do so. 
 
͞/ƚ͛Ɛ Ă ǀĞƌǇ ƌĞůĂǆĞĚ ĞŶǀŝƌŽŶŵĞŶƚ ǁŚĞƌĞ ǇŽƵ ĨĞĞů ĐŽŵĨŽƌƚĂďůĞ ƚŽ ƉƵƚ ŝĚĞĂƐ ĂŶĚ
views out in front of the team and to sort of gather back their opinions then on 
ǁŚĂƚĞǀĞƌ ƚŚŽƵŐŚƚƐ Žƌ ǀŝĞǁƐ ǇŽƵ ŚĂǀĞ͘ /͛ǀĞ ŶĞǀĞƌ ĨĞůƚ silly in a formulation then 
sort of voicing a concern or an opinion that I ŚĂǀĞ͘͟- Hannah 
 
͞I think because iƚ͛s more laid back, I think people are more willing to say anything 
ĂƐŽƉƉŽƐĞĚ ƚŽ ƚŚŝŶŬŝŶŐ͕ ŽŚ͕ /͛ŵŐŽŝŶŐ ƚŽ ƐĞĞŵ ƐŽ ƐƚƵƉŝĚŽƌ / ŶĞĞĚ ƚŽ ƐĂǇ ŝƚ ŝŶ Ă
much more professional way͘͟ʹ Eloise 
 
Perceiving the meeting as informal in nature resulted in staff feeling more readily-
able to contribute their ideas, however it was also important to staff that once those 
ŝĚĞĂƐǁĞƌĞ͚ŝŶƚŚĞƌŽŽŵ͛ƚŚĂƚƚŚĞǇǁŽƵůĚŶŽƚĨĞĞůũƵĚŐĞĚĨŽƌƚŚĞŝƌŝŶƉƵƚ͘ 
 
3.2.2.2 Absence of Judgement 
 
dĞĂŵĨŽƌŵƵůĂƚŝŽŶŵĞĞƚŝŶŐƐǁĞƌĞƐĞĞŶĂƐďĞŝŶŐ͚ĨƌĞĞĨƌŽŵũƵĚŐĞŵĞŶƚ͛͘^ƚĂĨĨƚĂůŬĞĚ
ĂďŽƵƚĨĞĞůŝŶŐĂďůĞƚŽǀŽŝĐĞŝĚĞĂƐƚŚĂƚƚŚĞǇŵĂǇŶŽƚĨĞĞůĐŽŶĨŝĚĞŶƚĂƐďĞŝŶŐ͚ƌŝŐŚƚ͕͛ďƵƚ
trusted their colleagues to listen to ideas and to value their input. The atmosphere 
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being non-judgmental was framed both in terms of the facilitator and other 
colleagues as co-creating a sense of supportiveness. 
 
3.2.2.1.1 Inter-staff relationship  
 
Staff felt that the professional relationship between staff members contributed 
towards being able to voice their ideas without feeling judged for doing so. This 
was framed as an unspoken sense of trust within the team. Staff felt comfortable 
amongst other attendees of formulation meetings, which they considered when 
weighing up the decision whether to voice an idea. Formulation meetings were 
ǀŝĞǁĞĚďǇƐŽŵĞĂƐ͚ƚŚĞƉůĂĐĞ͛ƚŽďŽƵŶĐĞŝĚĞĂƐĂƌŽƵŶĚ͘ 
 
 ͞ǀĞƌǇďŽĚǇŝƐĨĞĞůŝŶŐƐŽĐŽŵĨŽƌƚĂďůĞǁŝƚŚĞĂĐŚŽƚŚĞƌƚŚĞǇ͛ůůƉƵƚŝƚŽƵƚƚŚĞƌĞůŝŬĞ͘
;EŽǁͿ/͛ŵůŝŬĞ͕͚ƐŚĂůů/ƐĂǇƚŚŝƐ͍/ƐƚŚŝƐƚŚĞƌŝŐŚƚƚŚŝŶŐƚŽƐĂǇ͍ /͛ůůũƵƐƚƐĂǇŝƚĂŶǇǁĂǇ
ďĞĐĂƵƐĞ͕ ǇŽƵ ŬŶŽǁ͕ ŝŶ ĂŵĞĞƚŝŶŐ ŝĨ ŝƚ͛Ɛ ĂŶǇǁŚĞƌĞ ƚŽ ďĞ ƐĂŝĚ ŝƚ͛Ɛ ŝŶ ;ĨŽƌŵƵůĂƚŝŽŶ
ŵĞĞƚŝŶŐƐͿ/ŐƵĞƐƐŝƐŶ͛ƚŝƚ͍͛͟- Tim 
 
Some found the ability to feel comfortable was the most important part of the 
formulation meeting. There was acknowledgement that the same information could 
be shared outside of a formulation meeting but be received differently. 
 
 ͞dŚĂƚŽƉĞŶŶĞƐƐ ŝƐ ƚŚĞŵŽƐƚ ŝŵƉŽƌƚĂŶƚƉĂƌƚŽĨ ĨŽƌŵƵůĂƚŝŽŶ ʹ to feel comfortable 
enough to speak about things that in other situations you would feel perhaps you 
would need to be more guarded. The openness to be able to say things without 
ĨĞĞůŝŶŐ ƚŚĂƚ ŝƚ ŚĂƐ͕ / ĚŽŶ͛ƚ ŬŶŽǁ͕ ƌĞĨůĞĐƚĞĚ ďĂĚůǇ ŽŶ ǇŽƵ ŽƵƚƐŝĚĞ ŽĨ ƚŚĂƚ
formulation͟. ʹ Sarah 
 
^ƚĂĨĨ ǁŚŽ ŝĚĞŶƚŝĨŝĞĚ ĂƐ ďĞŝŶŐ ͚ŶŽŶ-ƉƌŽĨĞƐƐŝŽŶĂůƐ͛ ƚĂůŬĞĚ ĂďŽƵt the inter-profession 
dynamics within their team being conducive to feeling respected by their colleagues. 
This was in addition to the facilitator placing their ideas as equally valid, as discussed 
in core category one.  These staff felt supported by the wider team within 
formulation meetings, which was interesting as participants also reported the 
traditional hierarchy (where they did not perceive their ideas as being valued 
equally) was still present within other meetings. 
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͞te know that the other people in that forum will listen to us and respect our 
views and try and help us as opposed to considering it as, ͚oh the support workers 
can do this͛, or ͚the support workers are not happy because of something͛. So I 
ƚŚŝŶŬŝƚ͛ƐďĞŝŶŐŽŶƚŚĞʹ on the same playing field shall we say?͟ʹ Rachel 
 
In addition to feeling comfortable around each other, staff also spoke about the 
importance of ideas being embraced within the meeting, whether by the facilitator, 
or by other staff members. 
 
3.2.2.1.2 Embracing ideas 
 
Ideas were felt as being acceptable to communicate within formulation meetings, 
regardless of how thorough the idea or whether the contributor themselves 
ƌĞŐĂƌĚĞĚƚŚĞ ŝĚĞĂĂƐ ͚ƉŽƐƐŝďůǇ ŝƌƌĞůĞǀĂŶƚ͛͘ /ĚĞĂƐďĞŝŶŐƉĞƌĐĞŝǀĞĚĂƐĂĐĐĞƉƚĞĚǁŝƚŚŝŶ
the meeting reinforced the likelihood of participants contributing further in the 
future. 
 
͞/Ĩ ǇŽƵ ĚŽŵĂŬĞ Ă ĐŽŵŵĞŶƚ ĂďŽƵƚ ƐŽŵĞƚŚŝŶŐ ƚŚĂƚ ŝƐŶ͛ƚ ƉĂƌƚŝĐƵůĂƌůǇ ƌĞůĞǀĂŶƚ͕ ŝƚ
ŝƐŶ͛ƚ ĚŝƐŵŝƐƐĞĚ͘ ǀĞƌǇƚŚŝŶŐ ŝƐ ŬŝŶĚ ŽĨ ƚĂŬĞŶ ŽŶ ďŽĂƌĚ ƌĞĂůůǇ ĂŶĚ ĞǀĞƌǇďŽĚǇ ĨĞĞůƐ
valued I think. And that mĂŬĞƐ ŝƚ ŝŶĨŽƌŵĂů ƚŽƚŚŝŶŬ ŝƚ͛ƐŽŬĂǇ ƚŽƐĂǇĂŶǇƚŚŝŶŐĂŶĚ
ǇŽƵŶĞǀĞƌĨĞĞůƐŽĨƚŽƌũƵĚŐĞĚŝŶĂŶǇǁĂǇ͘͟ Kara 
 
There was a sense of staff feeling that they had permission to be creative in their 
ideas and able to express their true opinions without fearing negative repercussions. 
Staff were confident in asserting their right to voice opinions. 
 
͞/ ŬŶŽǁ / ĐĂŶ ŐŽ ŝŶ ĂŶĚ ƐĂǇ͘͘͘ not say what I want but you know I can air my 
ŽƉŝŶŝŽŶĂŶĚŝƚǁŽƵůĚŶ͛ƚďĞũƵĚŐĞĚŽƌůŝŬĞĨƌŽǁŶĞĚƵƉŽŶ͘͟ʹ Tim 
 
 
Being in a space that felt informal and gave staff the confidence to voice their ideas 
freely facilitated a broad range of ideas and perspectives coming forward within the 
meeting. 
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ϯ͘Ϯ͘Ϯ͘ϯƌŽĂĚĞŶŝŶŐWĞƌƐƉĞĐƚŝǀĞƐ͗WƵƚƚŝŶŐĂůůƚŚĞŝĚĞĂƐ͚ŝŶƚŽƚŚĞƉŽƚ͛ 
 
Staff emphasised the importance of speaking up and having a voice in relation to 
broadening the perspectives taken to meetings, which they perceived as being 
beneficial for the service user: 
 
͞The more opinions and views- that can only benefit the team and patient really... 
More experience in the room, the better the care plan is going to be͟. ʹ Gethin 
 
͞dhe more views you have and the more debate and problem-ƐŽůǀŝŶŐƚŚĂƚ͛ƐŐŽŶĞ
on, one would hope that you͛ǀĞĂĐŚŝĞǀĞĚƚŚĞďĞƐƚƐŽůƵƚŝŽŶ͟. ʹ Rachel 
 
The responsibility of deciding which ideas were beneficial to the service user was 
attributed to the individual member of staff. When discussing some staff members 
were surprised at the thought that they might not voice any idea within a meeting 
that they felt was relevant. 
 
͞If I had a ƉŽŝŶƚ͕ǁŚŝĐŚ/ƚŚŽƵŐŚƚŝƚĐŽƵůĚďĞďĞŶĞĨŝĐŝĂůƚŽƚŚĞƉĂƚŝĞŶƚƚŚĞŶ/͛ĚϭϬϬй
throw it into the mix in that meeting... ďĞĐĂƵƐĞǁŚǇŶŽƚ͍͟ʹ Tim 
 
One participant made the link between the facilitator being approachable as 
facilitating the feeling that all ideas should be added into the meeting. It was felt 
that doing this brought the team together to question practice together through 
debating.  
 
͞;dŚĞƉƐǇĐŚŽůŽŐŝƐƚͿ does (our formulations) and she makes us feel so... you know she 
is so approachable and makes it all approachable for everybody to put their own 
ŽƉŝŶŝŽŶƐ ĂĐƌŽƐƐ͕ ŝƚ͛Ɛ ũƵƐƚ ƚŚĞ ĨĂĐƚ ƚŚĂƚ ŝƚ ĨĞĞůƐ ŐŽŽĚ ƚŚĂƚ ĞǀĞƌǇďŽĚǇ ĐĂŶ͘ ŶĚ ƚŚĞŶ
ƚŚĂƚ͛ƐǁŚĞŶƚŚĞĚĞďĂƚĞƐƚĂƌƚƐĐŽŵŝŶŐƚŚƌŽƵŐŚĂŶĚ͚ǁŚǇƚŚĞǇƐŚŽƵůĚŶ͛ƚďĞĚŽŝŶŐƚŚŝƐ͕
why they should be doing this?͛͟ʹ Gethin 
 
The ability to voice opinions and broaden the overall number of perspectives within 
the meeting was identified as being a result of staff perceiving the environment 
around them as non-judgmental and safe. This was particularly prevalent when staff 
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were ĂƚƚĞŶĚŝŶŐ ͚ƐƚƵĐŬ͛ ĨŽƌŵƵůĂƚŝŽŶƐ ƚŚĂƚ ǁĞƌĞ ŵŽƌĞ ůŝŬĞůǇ ƚŽ ƌĂŝƐĞ ĞŵŽƚŝŽŶĂů
responses from staff. 
 
͞ĞĐĂƵƐĞŝƚĨĞĞůƐƐĂĨĞ͕ŝƚĨĞĞůƐƚŚĂƚŝƚ͛Ɛ ŵĂĚĞŝƚĨĞĞůŽŬƚŽ͕ƚŽƐĂǇ͞/͛ŵƐƚƵĐŬ͕͟ĂŶĚ/
ƚŚŝŶŬƚŚĂƚ͛Ɛ ŝŵƉŽƌƚĂŶƚĂŶĚŶŽƚĨĞĞů͞/ƐŚŽƵůĚďĞĂďůĞƚŽƐŽƌƚƚŚŝƐŽƵƚŵǇƐĞůĨ͘͟ Iƚ͛Ɛ
ŵĂĚĞŝƚŽŬƚŽƐĂǇ͞/ŶĞĞĚƚŚĞƐƵƉƉŽƌƚŽĨƚŚĞƚĞĂŵŚĞƌĞ͟ĂŶĚƚŚĂƚ͛ƐďĞĞŶĂƌĞĂůůǇ
um, a really positive thing for me͟. ʹ Lisa 
 
Other members of staff echoed this sentiment of feeling supported. There was a 
reciprocal relationship within the meetings; with staff feeling able to talk within 
stuck formulations, whilst also feeling heard and supported by their colleagues. 
 
͞/ƚ ŝƐĂŶŝĐĞƐĞƚƚŝŶŐ͘/͛ǀĞŶĞǀĞƌďĞĞŶŝŶĂĨŽƌŵƵůĂƚŝŽŶǁŚĞƌĞ/ǁĂƐƵŶĐŽŵĨŽƌƚĂďůĞ͕
where I felt uncomfortable to talk, you feel listened to; your opinion is always sort 
of valued. So everyone sort of ʹ you feel as if you can, sort of, in that situation say 
how you feel or what your concerns are͟. Lucy 
 
The role fulfilled by the right facilitator needed to be enacted in combination with 
ƚŚĞƚĞĂŵƐĞŶƐĞŽĨ ĨŽƌŵƵůĂƚŝŽŶĂƐĂ ͚ƐĂĨĞƐƉĂĐĞ͛͘tŚĞŶĐŽŵďŝŶĞĚ͕ ƚŚŝƐ ĨĂĐŝůŝƚĂƚĞĚĂ
large number of perspectives and ideas to be suggested in relation to a service user. 
Staff reflected at length during the interviews how these led to a meeting that felt 
truly unique, distinctly separate from other multi-professional meetings that they 
attended on a regular basis. 
 
3.2.3 Core Category Three: A unique meeting 
 
Talking about the role of facilitator and the impact of formulations feeling safe often 
led to participants talking about formulation as a unique meeting. Participants 
described formulation meetings as feeling distinctly different to other meetings held 
within the team. The main comparisons made included multidisciplinary (MDT) 
meetings, professional-only meetings and discussing a case in supervision. At times it 
was difficult for participants to describe tangible differences beyond team 
ĨŽƌŵƵůĂƚŝŽŶ͚ĨĞĞůŝŶŐĚŝĨĨĞƌĞŶƚ͛͘,ŽǁĞǀĞƌŬĞǇĨĞĂƚƵƌĞƐŽĨƚĞĂŵĨŽƌŵƵůĂƚŝŽŶƚŚĂƚǁĞƌĞ
not perceived as being present in other meetings emerged at a service level and also 
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at a meeting level. Within the service level of difference the team discussed a shared 
ownership of team formulation meetings.  At a meeting level staff considered the 
contents of the meeting, specifically in terms of formulation meetings accepting 
ambiguity and uncertainty during the formulation process and adopting a holistic 
approach within the meeting. Throughout these differences it was evident that the 
perceived safety of the meeting and the facilitator both played a role in creating this 
unique environment. Figure 3.4 below summarises the core category.  
 
 
 
 
 
 
 
 
 
3.2.3.1 Shared ownership 
 
Participants perceived other meetings within the team as being predominantly 
medically led. There was a sense that Consultant Psychiatrists who chaired other 
meetings had the ultimate control over both the content within meetings, such as 
the agenda, alongside the outcome of meetings. These meeting were also associated 
with a hierarchy being present within the team that placed medical staff above other 
͚dŚĞďŝŐŐĞƌ
ƉŝĐƚƵƌĞ͛ 
Absence of 
hierarchy 
Figure 3.4 Summary of Core Category Three: A unique meeting 
Collaboration 
A unique meeting 
Shared 
ownership 
Acceptance of 
ambiguity 
A holistic 
approach 
Difficult to 
define 
Following hunches 
Creating 
hypotheses 
Multiple 
Perspectives 
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clinical staff groups. This stood juxtaposed with the perception of the facilitator in 
team formulation as promoting inclusiveness and equality within the team. Some 
members of staff saw formulation as being in opposition to the medical model. 
 
͞&ŽƌŵƵůĂƚŝŽŶƐĂƌĞĚŝĨĨĞƌĞŶƚ / ƐƵƉƉŽƐĞ ƚŽ ƚŚĞǀĞƌǇĚĞĨŝŶŝƚĞŵĞĚŝĐĂůŵŽĚĞůĂŶĚ͕ŽĨ
course, that would probably be the sticking point, the fly in the ointment. 
Opposition to formulation depends I suppose how strong the medical model is 
ǁŝƚŚŝŶƚŚĂƚƐǇƐƚĞŵ͘͟- Sarah 
 
 
3.2.3.1.1 Absence of the hierarchy 
 
Other meetings which several professions atteŶĚĞĚǁĞƌĞƐĞĞŶĂƐďĞŝŶŐ͚ŽǁŶĞĚ͛ďǇ
the Consultant Psychiatrist within the team. Within this, the function of these 
meetings was viewed as being to meet the need of the consultant.  
 
͞n MDT (meeting) ŝƐƚŽĚŝƐĐƵƐƐƚŚĞǁŚŽůĞŽĨƚŚĞĐŽŶƐƵůƚĂŶƚ͛ƐĐĂƐĞůŽĂĚ͟ʹ Sasha 
 
Owning the meeting translated to having control over what was discussed within the 
meeting, and also what the communicated outcome of the meeting was. Staff felt 
that the consultant held control over what was communicated within 
multidisciplinary meetings, however by contrast team formulation was deemed as 
being more useful due to the broader perspectives of the wider team included (as 
outlined within core category two). 
 
 ͞/ƚŚŝŶŬŝŶĂŶDdŵĞĞƚŝŶŐŝƚ͛ƐŚŝƐƚŽƌŝĐĂůůǇƐĞĞŶĂƐƚŚĞĐŽŶƐƵůƚĂŶƚƐ͛ĨŽƌƵŵǁhere 
they make decisions and they ĂƌĞ ŝŶ ĐŚĂƌŐĞŽĨĚŽĐƵŵĞŶƚŝŶŐǁŚĂƚ͛Ɛ ƐĂŝĚ͕ǁŚĂƚ͛Ɛ
ĚĞĐŝĚĞĚ͘zŽƵŬŶŽǁŝƚ͛ƐŬŝŶĚŽĨĚŽŶĞŝŶƚŚĞŝƌǁŽƌĚƐ... So team formulation is much 
more useful.͟ʹ Kara 
 
Staff reported that team formulations were unique in relation to the hierarchy of 
professionals not being present during formulations, despite the potential for the 
ƐĂŵĞ ƉƌŽĨĞƐƐŝŽŶĂůƐ ƚŽ Ɛŝƚ ǁŝƚŚŝŶ ďŽƚŚ ƚŚĞ ĨŽƌŵƵůĂƚŝŽŶ ĂŶĚ ŽƚŚĞƌ ͚ŵĞĚŝĐĂůůǇ-ůĞĚ͛
meetings. 
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͞;/ŶĨŽƌŵƵůĂƚŝŽŶŵĞĞƚŝŶŐƐͿǇŽƵĚŽŶ͛ƚŚĂve the consultant or the medic- Well you 
might have, but it... if it was a professionals meeting, you would have the people 
involved and it may be the consultant or the doctor, CPNs, possible team leaders ʹ 
the ŚŝĞƌĂƌĐŚǇƚŚĞƌĞŝƐ/ǁŽƵůĚƐĂǇ͘͟ʹ Rachel 
 
For some, the absence of the hierarchy was understood in terms of feeling able to 
contribute to team formulation meetings and perceiving this input as welcomed 
ƌĞŐĂƌĚůĞƐƐ ŽĨ ƚŚĞ ƐƚĂĨĨ͛Ɛ ũŽď ƚŝƚůĞ͘ &Žƌ ŽŶĞ ŵĞŵďĞƌ ŽĨ ƐƚĂĨĨ ƚŚĞǇ ĂůƐŽ ĨĞůƚ ƚŚĂƚ Ăůů
members of staff had come into the meeting with a shared purpose. This provided 
ĐŽŶƚƌĂƐƚĞĚ ƚŽ ƚŚĞ ͚ĐŽŶƐƵůƚĂŶƚ-ůĞĚ͛ Dd ŵĞĞƚŝŶŐƐ ĂŶĚ ĐŽŵŵƵŶŝĐĂƚĞĚ Ă ƐĞŶƐĞ ŽĨ
collaboration within the team formulation meetings.  
 
͞ǀĞƌǇŽŶĞ ŝƐ ƚŚĞƌĞ ǁŝƚŚ ŽŶĞ ƐŝŶŐůĞ ƉƵƌƉŽƐĞ ƚŽ ƐŚĂƌĞ ƚŚĂƚ ŝŶformation and it 
ĚŽĞƐŶ͛ƚŵĂƚƚĞƌǁŚĞƚŚĞƌǇŽƵĂƌĞĂĐŽŶƐƵůƚĂŶƚŽƌĂƐƵƉƉŽƌƚǁŽƌŬĞƌ͕ǇŽƵŐĞƚƚŽŚĂǀĞ
ƚŚĞŽƉƉŽƌƚƵŶŝƚǇ ƚŽ ǀŽŝĐĞ ǇŽƵƌŽƉŝŶŝŽŶĂŶĚ ƚŚĂƚ͛Ɛ ǀĂůƵĞĚ ũƵƐƚ ĂƐŵƵĐŚĂƐĂŶǇŽŶĞ
ĞůƐĞ ŝƐ͘ / ĚĞĨŝŶŝƚĞůǇ ƚŚŝŶŬ ƚŚĂƚ ŝƚ ŝƐ ƚŚĂƚ ƐŽƌƚ ŽĨ ŽƉƉŽƌƚƵŶŝƚǇ ƚŚĂƚǁĞ͛ǀĞ ŶĞǀĞr had 
ďĞĨŽƌĞ͘͟ʹ Lucy 
 
Another way in which participants described owning the meeting was through taking 
ownership in requesting a formulation meeting. Within the team there were 
underlying patterns, held almost as ͚ƌƵůĞƐ͛ƚŚĂƚ dictated which professions were able 
to request a team meeting of any kind. This had resulted in staff groups that 
perceived themselves to be at the lower end of the hierarchy feeling unable to 
communicate a need for meetings and instead organised these through other 
professions (viewed as being higher in the hierarchy). 
 
͞Obviously I could never call a professionals-only meeting because ƚŚĂƚŝƐŶ͛ƚŚŽǁŝƚ
works ... (my role) ĐŽƵůĚŶ͛ƚĚŽƚŚĂƚ͘͟ - Lucy 
 
As above, staff reflected that they would never feel able to, or in some cases even 
consider, initiating a professionals-only meeting for the service users they work for. 
However across the range of professions who took part in the interviews all felt that 
they would be able to request a team formulation meeting, as many already had. 
This suggested a sense of shared ownership and responsibility within the meetings. 
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͞dŚĂƚ͛ƐƚŚĞŐŽŽĚƚŚŝŶŐǁŝƚŚĂĨŽƌŵƵůĂƚŝŽŶ͕ǇŽƵĐŽƵůĚƌĞƋƵĞƐƚŝƚ͖/ŐƵĞƐƐǇŽƵĐŽƵůĚ
ƉƌŽďĂďůǇŐŽĂŶĚƐƉĞĂŬƚŽƚŚĞƐŽĐŝĂůǁŽƌŬĞƌĂŶĚƌĞƋƵĞƐƚĂƉƌŽĨĞƐƐŝŽŶĂůƐ͛ŵĞĞƚŝŶŐ
but that just ŝƐŶ͛ƚ ŚŽǁ ŝƚ ǁŽƌŬƐ͘ / ĚŽŶ͛ƚ ŬŶŽǁ ĂŶǇŽŶĞ ǁŚŽ ŚĂƐ ĞǀĞƌ ĚŽŶĞ ƚŚĂƚ͘
Whereas with formulation, ǁĞ͛ǀĞ ĂƐŬĞĚ͕ ͞ŽƵůĚǁĞ ŚĂǀĞ Ă ĨŽƌŵƵůĂƚŝŽŶ ĨŽƌ ƚŚŝƐ
ƉĞƌƐŽŶďĞĐĂƵƐĞ/͛ŵĂƚĂƐƚŝĐŬŝŶŐƉŽŝŶƚ͍͟ʹ Hannah 
 
 
Following the formulation meeting participants felt strongly that the written 
formulation produced was true to the discussions within the meeting, and that this 
encouraged the view of formulations belonging to the team, not solely the 
ĨĂĐŝůŝƚĂƚŽƌ͕ǁŚŝĐŚ ĂŐĂŝŶ ĨĞůƚ ŝŶ ĐŽŶƚƌĂƐƚ ƚŽ ƉĂƌƚŝĐŝƉĂŶƚƐ͛ ĚĞƐĐƌŝƉƚŝŽŶƐ ŽĨ ŽƚŚĞƌŵƵlti-
profession meetings. 
 
͞KƵƌƉƐǇĐŚŽůŽŐŝƐƚƐĂƌĞďƌŝůůŝĂŶƚĂƚǁƌŝƚŝŶŐƵƉŽƵƌĨŽƌŵƵůĂƚŝŽŶƐŝŶĂǀĞƌǇĐŽŚĞƐŝǀĞ
and very understandable way that really enĐĂƉƐƵůĂƚĞĞǀĞƌǇƚŚŝŶŐƚŚĂƚ͛ƐďĞĞŶƐĂŝĚ͟. 
ʹ Lisa 
 
ŶƐƵƌŝŶŐƚŚĂƚƐƚĂĨĨƐ͛ŝĚĞĂƐǁĞƌĞĂĐĐƵƌĂƚĞůǇƌĞĐŽƌĚĞĚŵĂĚĞ staff feel that they had 
been valued and had succeeded in their voices being heard. This led to an increased 
level on contribution within the meeting. 
 
͞ǀĞƌǇƚŚŝŶŐǇŽƵƐĂǇŝƐŐĞƚƚŝŶŐǁƌŝƚƚĞŶĚŽǁŶĂŶĚŝƚŝƐǁƌŝƚƚĞŶĚŽǁŶʹ you get your 
voice in there... People tend to get more involved with the formulations than they 
do with the professionals meetings and the after part of it ʹ because you will all 
ŚĂǀĞ ƚŚĞ ĨŽƌŵƵůĂƚŝŽŶǁƌŝƚƚĞŶ ĚŽǁŶ͕ ŝƚ͛Ɛ ƐŽŵƵĐŚŵŽƌĞ ŝŶĨŽƌŵĂƚŝŽŶ ŐŝǀĞŶ ŝŶ ƚŚĞ
formulation than ever is shared in a ʹ sort of a professionals meeting I think 
ĚĞĨŝŶŝƚĞůǇ͘^Ž/ĨŝŶĚƚŚĞŵŵƵĐŚŵŽƌĞƵƐĞĨƵůƚŚĂŶ/ŚĂǀĞĂƉƌŽĨĞƐƐŝŽŶĂůƐŵĞĞƚŝŶŐ͘͟ʹ 
Lucy 
 
Maximising staff participation in team formulation meetings led to staff perceiving it 
as a collaborative approach. 
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3.2.3.1.2 Collaboration 
 
Team formulation meetings were seen as providing a collaborative space, which 
aided the sense of shared ownership amongst the team. This was also described as 
being absent in other meetings. 
 
͞/ƚŚŝŶŬǁĞ͛ĚůŝŬĞƚŽƚŚŝŶŬƚŚĂƚĐŽůůĂďoration happens in other meetings but /ĚŽŶ͛ƚ
ƚŚŝŶŬŝƚĚŽĞƐ͘/ƚ͛s much more medically-led in an MDT ;ŵĞĞƚŝŶŐͿ͘͟ʹ Kara 
 
Meetings felt collaborative when staff all entered the space with a shared objective 
and shared their ideas. It was interesting to note that the language staff used to 
ĚĞƐĐƌŝďĞ ŐŽŝŶŐ ƚŽŽƚŚĞƌŵĞĞƚŝŶŐƐ ƚĞŶĚĞĚ ƚŽ ƌĞĨůĞĐƚ ƚŚĂƚ ƚŚĞǇ ͞ĂƚƚĞŶĚĞĚ͕͟ǁŚĞƌĞĂƐ
ǁŚĞŶ ƚĂůŬŝŶŐ ĂďŽƵƚ ĨŽƌŵƵůĂƚŝŽŶ ƐƚĂĨĨ ƐƉŽŬĞ ŽĨ ͞ĞǆƉĞƌŝĞŶĐĞƐ͘͟ dŚŝƐ ŵĂǇ ƌĞĨůĞĐƚ
formulation as being a more engaging and interactive process for staff. 
 
͞veryone experiences it͕ǁĞ͛ƌĞĂůůŝŶŝƚƚŽŐĞƚŚĞƌ͘tĞ͛ǀĞĂůůŐŽƚƚŚŝƐsame objective 
in our minds, you know, this is the next step and the next step͘͘͘͟ʹ Sasha 
 
Experiencing formulation together was seen by some as strengthening the 
relationships within the team. 
 
Definitely for team working, it strengthens the team, so there are a lot of 
advantages from being part of the formulation and working within the team. It 
strengthens the team and you feel more united I suppose and you sort of ʹ what 
ƚŚĞ ƉĂƚŝĞŶƚ ŝƐ ĞǆƉĞƌŝĞŶĐŝŶŐ Žƌ ǁŚĂƚĞǀĞƌ ǇŽƵ ĂƌĞ ĞǆƉĞƌŝĞŶĐŝŶŐ ĂƐ Ă ƚĞĂŵ͕ ŝƚ͛Ɛ Ă
shared experience.͟- Eloise 
 
 
Staff also identified team formulation as a unique meeting in which ambiguity was 
both accepted and actively encouraged by the team. 
 
3.2.3.2 Acceptance of ambiguity 
 
Participants viewed the contributions made in formulation meetings as being ideas, 
as opposed to definitive answers or solutions, which reflects the hypothesis-driven 
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nature of psychological formulation. Team formulation meetings were accepted by 
the team as an environment for sharing and bouncing ideas. 
 
3.2.3.2.1 Following hunches 
 
WĂƌƚŝĐŝƉĂŶƚƐ ĨĞůƚ ĂďůĞ ƚŽ ďĞ ůĞĚ ďǇ ŚƵŶĐŚĞƐ Žƌ ͚ŐƵƚ ĨĞĞůŝŶŐƐ͛ ĂďŽƵƚ ŚŽǁ ƚŽ ŵŽǀĞ
forward with service users. Staff described the formulation meeting as feeling safe, 
and reflected that this was crucial for enabling staff to communicate and explore 
hunches. 
 
͞/ƚ͛Ɛ ĂŶ ŽƉƉŽƌƚƵŶŝƚǇ ƚŽ ďĞ ĂďůĞ ƚŽ ƐĂǇ ǇŽƵƌ ŐƵƚ ĨĞĞůŝŶŐ ĂƐǁĞůů ʹ ŝƚ͛Ɛ Ă ǀĞƌǇ ƐĂĨĞ
environment I find, a forŵƵůĂƚŝŽŶ͘dŽďĞĂďůĞƚŽƐĂǇƐŽŵĞƚŚŝŶŐƚŚĂƚǇŽƵ͛ǀĞũƵƐƚŐŽƚ
a hunch about and to feel that you can say that in a safe environment. Definitely. 
ʹ Lisa 
 
^ƚĂĨĨĂĐŬŶŽǁůĞĚŐĞĚƚŚĂƚǀŽŝĐŝŶŐĚŝĨĨĞƌĞŶƚŝĚĞĂƐƚŚĂƚŵŝŐŚƚĨĞĞů͚ƐŝůůǇ͛ǁŽƵůĚŶŽƚĨĞĞů
appropriate within other meetings. Formulation was viewed as the appropriate 
environment where all ideas were welcome and thrown into the mix, which gave 
staff permission to share any thoughts that they possessed. 
 
͞You can say maybe the silliest, stupidest thing that you might not think- that you 
might not say in the professionals meeting, you can say (in formulations) because 
ŝƚ͛ƐũƵƐƚĂůůƚŚƌŽǁŶŝŶƚŚĞƌĞ͟. ʹ Hannah. 
 
ŽŶǀĞƌƐĞůǇ ŝŶŽƚŚĞƌŵĞĞƚŝŶŐƐŝƚǁĂƐĨĞůƚƚŚĂƚƚŚĞƌĞǁĂƐĂŶĞĞĚĨŽƌĂ͚ƌŝŐŚƚ͛ĂŶƐǁĞƌ͕
and ambiguity was not tolerated. The language staff used when talking about 
ĨŽƌŵƵůĂƚŝŽŶƚĞŶĚĞĚƚŽďĞŵŽƌĞŚǇƉŽƚŚĞƚŝĐĂů͕ƐƵĐŚĂƐƐƚĂĨĨ͚ǁŽŶĚĞƌŝŶŐ͛ĂďŽƵƚƉĂƌƚŽĨ
ĂƐĞƌǀŝĐĞƵƐĞƌ͛ƐŚŝƐƚŽƌǇ͘,ŽǁĞǀĞƌǁŝƚŚŝŶŽƚŚĞƌĐŽŶƚĞǆƚƐƚŚĞƌĞǁĂƐŚŝŐŚĞƌŝŵƉŽƌƚĂŶĐĞ
placed on knowledge rather than hypothesis, with staff feeling that certainty was 
expected within contributions. 
 
͞/Ŷ ƚŚĞ ƉƌŽĨĞƐƐŝŽŶĂůƐ ŵĞĞƚŝŶŐ͕ ǇŽƵ ĨĞĞů ůŝŬĞ ǇŽƵ͛ǀĞ ŐŽƚ ƚŽ ďĞ ŵƵĐŚ ŵŽƌĞ
͚ƉƌŽĨĞƐƐŝŽŶĂů͛͘zŽƵŚĂǀĞƚŽŬŶŽǁƚŚĞĂŶƐǁĞƌ͘͟- Eloise  
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Some staff felt that this resulted in internal ƉƌĞƐƐƵƌĞƚŽƐĂǇƚŚĞ͚ƌŝŐŚƚ͛ƚŚŝŶŐŝŶŽƚŚĞƌ
forums, which in turn made them less likely to contribute within other meetings 
than in formulation meetings. 
 
͞/ƚŚŝŶŬĞǀĞƌǇŽŶĞũƵƐƚĨĞĞůƐŚĂƉƉǇƚŽƚŚƌŽǁŝŶĂŶǇƚŚŝŶŐ;ŝŶĨŽƌŵƵůĂƚŝŽŶŵĞĞƚŝŶŐƐͿʹ 
whereas in ƉƌŽĨĞƐƐŝŽŶĂůŵĞĞƚŝŶŐƐƚŚĂƚĚŽĞƐŶ͛ƚŚĂƉƉĞŶ͘/ĚŽŶ͛ƚƐĞĞŝƚŚĂƉƉĞŶŝŶŐ͘/
mean in professional meetings I will tend to sit there very quietly unless I need to 
say something- ŝƚ͛ƐŶŽƚƚŚĞƉůĂĐĞǁŚĞƌĞƉĞŽƉůĞƚŚƌŽǁŝĚĞĂƐŝŶ͘͟- Hannah 
 
3.2.3.2.2 Creating hypotheses 
 
Ambiguity was also accepted in relation to the outcome of formulation meetings. 
Resulting interventions or even the formulation itself were not viewed as a fixed or 
ƉĞƌŵĂŶĞŶƚ͚ƐŽůƵƚŝŽŶ͕͛ďƵƚĂƐŝĚĞĂƐƚŽďĞƚƌŝĞĚ͘WĂƌƚŝĐŝƉĂŶƚƐƌĞĐŽŐŶŝƐĞĚƚŚĂƚƚŚĞƌĞǁĂƐ 
scope to revisit ideas and adapt formulations in the future when needed, reflecting 
the nature of formulation as generating hypotheses. 
 
͞/ĨƐŽŵĞƚŚŝŶŐĚŽĞƐŶ͛ƚǁŽƌŬǁĞƌĞǀŝƐŝƚŝƚ͕ďĞĐĂƵƐĞŝƚ͛ƐŶŽƚƐĞƚŝŶƐƚŽŶĞ͘͟ʹ Eloise 
 
Viewing outcomes with this lens was perceived as being beneficial for service users 
and staff.  
 
͞/ƚŵĂǇďĞĂŶŽƵƚĐŽŵĞĨŽƌŶŽǁďƵƚƚŚĞƉĞƌƐŽŶ͛ƐƉƌŽďůĞŵƐŚĂǀĞŶŽƚŐŽŶĞĂǁĂǇƐŽ
we may have to re-visit, keep re-ǀŝƐŝƚŝŶŐƚŽƌĞǀŝĞǁĂŶĚƐĞĞǁŚĞƌĞǁĞ͛ƌĞŐŽŝŶŐ͕ƐŽ
ƚŚĂƚ͚Ɛʹ ƚŚĂƚ͛ƐďĞŶĞĨŝĐŝĂůĨŽƌĂůů/ǁŽƵůĚƚŚŝŶŬ͘͟ʹ Rachel 
 
One member of staff felt very aware that the outcome of formulation did not always 
͚ĂŶƐǁĞƌ͛ƋƵĞƐƚŝŽŶƐŽƌƉƌŽǀŝĚĞ ƚŚĞ ĨŝŶĂů ƐŽůƵƚŝŽŶ͘,ŽǁĞǀĞƌ ƚŚĞ ĨŽƌŵƵůĂƚŝŽŶǁĂƐ Ɛƚŝůů
viewed as being a helpful process in terms of providing a hypothetical understanding 
of the reasons behind a service user presenting in a particular way to the team. 
 
͞/ŵĞĂŶǁĞ ĚŽŶ͛ƚ ĂůǁĂǇƐ ĐŽŵĞƵƉǁŝƚŚ ƚŚĞĂŶƐǁĞƌƐ- ƚŚĂƚ͛Ɛ ĨŽƌ ƐƵƌĞ͘͘͘you have 
ĞǀĞŶŵŽƌĞ ŝŶĨŽƌŵĂƚŝŽŶĂŶĚǇŽƵ ũƵƐƚŚĂǀĞ ƚŽ ƐĂǇ ͞ǁĞůůŶŽǁ / think I understand, 
ƚŚĞǇǁĞŶƚ ƚŚƌŽƵŐŚƚŚŝƐ ƚƌĂƵŵĂĂŶĚ /ƵŶĚĞƌƐƚĂŶĚƚŚĂƚ ƚŚĞǇĚŝĚŶ͚ƚŚĂǀĞ ƚŚŝƐ ůŽǀĞ͕
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and they were rejected, and this why they ĂƌĞ͙͟ and still not having all the 
solutions͘͟ʹ Lisa 
 
In addition to the presence of ambiguity staff also felt that formulation as a whole 
offered a much more holistic approach in comparison to other meetings. 
 
3.2.3.3 A holistic approach 
 
Formulation was seen as being a holistic process. This was voiced in terms of both 
the range of professional perspectives that were considered within the team during 
a formulation in addition to the depth of information regarding the service user that 
was brought into the meeting. 
 
 3.2.3.3.1 Multiple perspectives 
 
When talking about formulation as being different staff sometimes related the 
purpose that formulation aimed to address as being similar to taking a case to 
individual supervision for discussion. However in doing so staff felt that they were 
missing out on the wider perspectives outside of their own profession that could 
ƵůƚŝŵĂƚĞůǇ ƐŚŝĨƚ ƚŚĞ ĨĞĞůŝŶŐ ŽĨ ďĞŝŶŐ ͚ƐƚƵĐŬ͛͘ 'ĂŝŶŝŶŐ ŵƵůƚŝƉůĞ ƉĞƌƐƉĞĐƚŝǀĞƐ ǁĂƐ
perceived to be an advantage to team formulation.  
 
͞/ƚŚŝŶŬƚŚĞƌĞ͛ƐĂĚŝĨĨĞƌĞŶĐĞďĞĐĂƵƐĞǇŽƵ͛ǀĞŐŽƚŵŽƌĞƉĞople ʹ ŝĨǇŽƵ͛ƌĞũƵƐƚŚĂǀŝŶŐ
a one-to-ŽŶĞ ŝŶƚĞƌĂĐƚŝŽŶ ǇŽƵ͛ǀĞŽŶůǇŐŽƚ ǇŽƵƌ ǀŝĞǁƐĂŶĚ ŽƉŝŶŝŽŶƐĂŶĚ ƚŚĞŽƚŚĞƌ
person was listening or, you know, you are communicating with. Obviously when 
ƚŚĞƌĞ͛ƐĂƚĞĂŵƚŚĞƌĞ͛ƐŵŽƌĞŝĚĞĂƐĂŶĚǇŽƵŬŶŽǁ͕ƐŽƌƚŽĨʹ it allows for that forum 
really of everyone you can just sit down and share views and opinions͟. - Hannah 
 
͞tŝƚŚƚŚĞĨŽƌŵƵůĂƚŝŽŶǇŽƵ͛ƌĞŐĞƚƚŝŶŐĞǀĞƌǇŽŶĞ͛ƐŽƉŝŶŝŽŶƐ͖ ŝĨǇŽƵ͛ƌĞďƌŝŶŐŝŶŐƵƉĂ
ĐĂƐĞŝŶƐƵƉĞƌǀŝƐŝŽŶǇŽƵ͛ƌĞŽŶůǇŐĞƚƚŝŶŐƚŚĂƚŽŶĞƉĞƌƐŽŶ͛ƐŽƉŝŶŝŽŶƐŽŶƚŚĞĐĂƌĞ͕ and 
ƚŚĂƚ͛ƐŶŽƚƚŽƐĂǇƚŚĂƚƚŚĞǇ͛ƌĞƌŝŐŚƚ͘zŽƵŬŶŽǁ- ŽƵƌŵĂŶĂŐĞƌ͛ƐƌĞĂůůǇŐŽŽĚ͕ďƵƚǇŽƵ
go to your supervision and you might bring up some frustrations but more or less 
ǇŽƵ͛ƌĞĂůǁĂǇƐĂĚǀŝƐĞĚ ƚŽďƌŝŶŐ ŝƚ ƵƉ ŝŶ ĨŽƌŵƵůĂƚŝŽŶŵĞĞƚŝŶŐƐ ͚ĐŽƐ ǇŽƵ͛ƌĞŐĞƚƚŝŶŐ
more opinions.͟ʹ Gethin  
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Holding multiple perspectives in the room allowed staff to receive feedback on ideas 
and questions from a variety of professions. This led to staff questioning their 
routine practice and ways of delivering interventions. Staff felt that this, alongside 
considered explanations in addition to psychiatric diagnosis enabled the team to 
adopt a holistic approach to care.  
 
͞EŽƌŵĂůůǇ ƚŚĞƌĞ͛Ɛ nobody questioning you or challenging you is there? Team 
ĨŽƌŵƵůĂƚŝŽŶĂďƐŽůƵƚĞůǇĚŽĞƐƚŚĂƚ͘͟ʹ Kara 
 
For one member of staff they felt that holding the perspectives of psychology and 
considering the impact of a difficulty (as opposed to solely considering the diagnosis) 
led to a holistic approach to care. 
 
͞/ ƐƵƉƉŽƐĞ ǇŽƵ ĐŽƵůĚ ĂƌŐƵĞ ĂŶĚ ƐĂǇ ͚ǁĞůů ŵĂǇďĞ ƚŚĞse discussions could also 
ŚĂƉƉĞŶŝŶĂŶDdŵĞĞƚŝŶŐ͛ďƵƚŝƚ͛ƐǀĞƌǇ͘͘͘ŝƚ͛ƐŐŽƚĂǀĞƌǇƉƐǇĐŚŽůŽŐŝĐĂůƐŽƌƚŽĨĨĞĞů
throughout the whole meeting... even though we consider the impact of their 
ŝůůŶĞƐƐĂŶĚƚŚĞƌŝƐŬƐĂƐƐŽĐŝĂƚĞĚǁŝƚŚƚŚĂƚ͕ǁĞ͛ƌĞŶŽƚ ĨŽĐƵƐƐĞĚŽŶĚŝĂŐŶŽƐŝƐ͕ǁĞ͛ƌĞ
focussed on the individual rather than the diagnosis... it just feels a lot more 
ŚŽůŝƐƚŝĐ͘͟ʹ Hannah 
 
 ϯ͘Ϯ͘ϯ͘ϯ͘Ϯ͚dŚĞďŝŐŐĞƌƉŝĐƚƵƌĞ͛ 
 
Information ĂďŽƵƚ ƚŚĞ ƐĞƌǀŝĐĞ ƵƐĞƌ͛Ɛ ƉĂƐƚ ǁĂƐ ŚĞůĚ ǁŝƚŚ ŵƵĐŚ ŵŽƌĞ ŝŵƉŽƌƚĂŶĐĞ
within formulation meetings than within other meetings. Staff felt that formulation 
ǁĂƐ ƚŚĞƌĞĨŽƌĞ ĨŽƌ ƚŚĞ ͚ůŽŶŐ-ƚĞƌŵ͛͘ /ŶƚĞƌĞƐƚŝŶŐůǇ ĂůƚŚŽƵŐŚ ďŽƚŚDdŵĞĞƚŝŶŐƐ ĂŶĚ
͚ƐƚƵĐŬ͛ ĨŽƌŵƵůĂƚŝŽŶƐ ŚĞůĚ Ă ƐŚĂƌĞĚ ƉƵƌƉŽƐĞ ǁŚĞŶ ƵƐĞĚ ŝŶ ƌĞƐƉŽŶƐĞ ƚŽ ĐƌŝƐĞƐ͕
formulations were still seen as a longer-term intervention than MDT meetings. 
 
͞dŚĞDdŝƐŵƵĐŚŵŽƌĞĂďŽƵƚƚŚĞƐŚŽƌƚĞƌ-term planning and dealing with things 
as and when they arise, whereas the formulation is much more about the bigger 
ƉŝĐƚƵƌĞƌĞĂůůǇĂŶĚŚĂǀŝŶŐĂůŽŽŬĂƚǁŚĂƚ͛ƐŐŽŶĞďĞĨŽƌĞĂŶĚǁŚĂƚǁe can see kind 
ŽĨůŽŶŐƚĞƌŵĂŚĞĂĚ͘͟-  Kara 
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One member of staff considered the reason underpinning this difference, which was 
related to formulation being designed to facilitate in-depth discussions. By 
comparison other meetings that were held to discuss multiple service users were 
unable to facilitate discussions of any great length or depth. 
 
͞zŽƵŐĞƚǁŚŽůĞŶĞǁĚĞƉƚŚƚŽƚŚĞĚŝƐĐƵƐƐŝŽŶƚŚĂƚĐĂŶƚĂŬĞƉůĂĐĞŝŶĂĨŽƌŵƵůĂƚŝŽŶŝŶ
comparison to an MDT. And I suppose the logistics of the meeting ʹ an MDT is to 
ĚŝƐĐƵƐƐ ƚŚĞ ǁŚŽůĞ ŽĨ ƚŚĞ ĐŽŶƐƵůƚĂŶƚ͛Ɛ ĐĂƐĞ ůŽĂĚ͖ ƐŽ ŝĨ ǇŽƵ ĂǀĞƌĂŐĞ ŝƚ ĚŽǁŶ ƚŽ
maybe a quarter of an hour or 20 minutes for each individual, whereas 
formulation could be 1.5 hours just on one person.͟ - Sasha 
 
 
/ŶĐŽŶƐŝĚĞƌŝŶŐ͚ƚŚĞďŝŐŐĞƌƉŝĐƚƵƌĞ͛ŽĨĂƐĞƌǀŝĐĞƵƐĞƌ͛ƐůŝĨĞƐƚĂĨĨĨĞůƚƚŚĂƚƚŚŝƐĨĂĐŝůŝƚĂƚĞĚ
discussion around the cause of clients difficulties, which reflects the importance of 
utilising background information within psychological formulation. This also led to 
confidence in resulting interventions as being beneficial, which echoes the ethos of 
person-centred planning within mental health. 
 
͞^ŽŵĞƚŝŵĞƐǇŽƵĐĂŶďĞ ƌĞĂĚŝŶŐ ƚŚƌŽƵŐŚ ƚŚĞ ƌĞƉŽƌƚƐĂŶĚ ůŝŬĞĂŐĂŝŶĂŶDdǁŝůů
ĚŝƐĐƵƐƐǁŚĂƚ͛ƐŚĂƉƉĞŶĞĚŝŶƚŚĞ ůĂƐƚĨŽƌƚŶŝŐŚƚďƵƚŚĂǀŝŶŐĂŶŽƉƉŽƌƚƵŶŝƚǇƚŽƌĞĂůůǇ
look back into that individual͛s life and thinking, ͚well maybe that is generated 
from there and ƚŚĂƚ͛Ɛ Ă ůŽƚ ƚŽĚŽǁŝƚŚƉƌĞƐĞŶƚĂƚŝŽŶ ƚŚĂƚǁĞ ƐĞĞ ƚŽĚĂǇ͛ and just 
really discussing useful and beneficial interventions then for that person. - Sasha 
 
Sharing and considering background information was seen as having a fixed position 
within the order of formulation meetings, placed typically at the start of the 
formulation. Again it was noted that other meetings did not consider information 
ƌĞůĂƚŝŶŐƚŽƐĞƌǀŝĐĞƵƐĞƌ͛ƐƉĞƌƐŽŶĂůůŝǀĞƐŽƌĞǆƉĞƌŝĞŶĐĞƐ͘ 
 
͞/ ƚŚŝŶŬ ŝƚ͛Ɛ Ă ƉƌŽĐĞƐƐ ďĞĐĂƵƐĞ ĞǀĞƌǇŽŶĞ ʹ they all start sort of, they always go 
through background information. They will ask people about relationships, about 
what their ʹ ĂůůƚŚŽƐĞƐŽƌƚƐŽĨƚŚŝŶŐƐƚŚĂƚǇŽƵĚŽŶ͛ƚƚĞŶĚƚŽŚĂǀĞŝŶŽƚŚĞƌŵĞĞƚŝŶŐƐ
ŚĞƌĞ͘͟ʹ Lucy 
 
Whilst the interviews elicited responses regarding specific differences as outlined 
above, there was a selection of staff who found it particularly challenging to 
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articulate these differences, regardless of how many formulation meetings they had 
attended in the past.  
 
3.2.3.4 Difficult to define 
 
All ten participants felt that team formulation was different to other meetings that 
multiple professions attended, however it proved difficult for some participants to 
quantify the difference. Many spoke of a general sense that it was different or a 
͚ĨĞĞůŝŶŐ͕͛ǁŚich possibly reflects the feeling of safety being present but not explicitly 
spoken within meetings. 
 
͞/͛ŵ ŶŽƚ ƐĂǇŝŶŐ ƚŚĂƚ ƉĞŽƉůĞ ĂƌĞ ůŝŬĞ͕ ͞zŽƵ͛ƌĞ ŶŽƚ ŝŵƉŽƌƚĂŶƚ͕͟ ŝŶ Ă ƉƌŽĨĞƐƐŝŽŶĂůƐ
meeting, but formulation has a different feel to it definitely. I was recently in a 
ƉƌŽĨĞƐƐŝŽŶĂůƐŵĞĞƚŝŶŐĂŶĚŝƚǁĂƐĨƵŶŶǇ͕/ǁĂƐƐŝƚƚŝŶŐƚŚĞƌĞĂŶĚ/ĚŝĚŶ͛ƚŚĂǀĞƚŽƐĂǇ
ŵƵĐŚŝŶŝƚ͕/ǁĂƐŶ͛ƚŝŶǀŽůǀĞĚƌĞĂůůǇ͕ĂŶĚ/ǁĂƐƚŚŝŶŬŝŶŐŚŽǁŵƵĐŚʹ how it differs to 
a formulation meeting and how formulation meetings I think are much better.͟ʹ 
Hannah 
 
͞I think team formulation is a really good thing for all staff members from 
different teams, different opinions, even though that probably happens in all the 
other meetings ... I guess you are focussing on that one thing, whereas in those 
other meetings it could be something that just arose yesterday... But when you 
ďŽŽŬ Ă ĨŽƌŵƵůĂƚŝŽŶ ǇŽƵ ŬŶŽǁ ǁŚĂƚ ŝƚ͛Ɛ ŬŝŶĚ ŽĨ ŐŽŝŶŐ ƚŽ ďĞ ĂďŽƵƚ͕ ƐŽ ǇŽƵ like 
structure it well- Like when (the facilitator) is there she will structure it really well 
ĂŶĚ/͛ŵƐƵƌĞƚhey do in the other meetings too but I- do you know whĂƚ/͛ŵʹ what 
/͛ŵƚƌǇŝŶŐƚŽƐĂǇ͍͘͘͘tŚĂƚam /ƚƌǇŝŶŐƚŽƐĂǇ͍͟ʹ Tim 
 
͞/͛ŵ ƚƌǇŝŶŐ ƚŽ ŐĞƚ ƚŽ ƚŚĞ ŶŝƚƚǇ ŐƌŝƚƚǇ ŶŽǁ ĂŶĚ /͛ŵ ƚŚŝŶŬŝŶŐ ʹ I thinkʹ I think ʹ I 
suppose it must be ʹ what must have an impact has been the amount of input 
that the facilitator has with the other professionals outside of formulation... 
ƉĞƌŚĂƉƐƚŚĂƚ͛ƐƉŽƐƐŝďůǇƐŽŵĞƚŚŝŶŐ͟ʹ Sarah. 
 
͞/ƚ͛ƐĂůůŚĂƌĚƚŽƉƵƚŝŶƚŽǁŽƌĚƐƌĞĂůůǇŝƐŶ͛ƚŝƚ͍/ƚŝƐ͕ŝƚ͛ƐǀĞƌǇ͕ǀĞƌǇĚŝĨĨŝĐƵůƚďĞĐĂƵƐĞ/
know what /͛ŵƚƌǇŝŶŐƚŽƉƵƚĂĐƌŽƐƐďƵƚŝƚ͛Ɛʹ yes. It is different.͟- Sasha 
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The combination of the previous three core categories (having the right facilitator, 
creating a safe space and the uniqueness of team formulation meetings led to staff 
reporting changes in their relationship and clinical practice. 
 
3.2.4 Core Category Four: Changes for staff 
 
Staff experienced changes in their work, which they attributed to participating in 
team formulation. The scope of these changes ranged from an individual level, such 
as feeling validated, to changes between systems, such as relationships between 
professions and how certain professions were viewed by the wider team. Staff felt 
that they had gained a new understanding of service users. These individual and 
team changes leĚƚŽ ƐƚĂĨĨďƌĞĂŬŝŶŐ ĨƌĞĞ ĨƌŽŵĨĞĞůŝŶŐ ͚ƐƚƵĐŬ͕͛ ŝŶ ƌĞůĂƚŝŽŶ ƚŽǁŽƌŬŝŶŐ
with specific service users. Figure 3.5 illustrates the core category. 
 
 
Changes for staff 
Inter-staff processes 
Feeling 
validated 
Breaking free 
ĨƌŽŵ͚ƐƚƵĐŬ͛ 
Highlighting 
and filling gaps 
Understanding 
behaviours 
Figure 3.5 Summary of Core Category 4: Changes for staff 
Challenging the 
hierarchy 
Understanding of 
service users 
Supporting each 
other 
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3.2.4.1 Feeling validated 
  
Staff felt that participating in team formulation led to increased confidence. This was 
achieved through the processes of staff receiving validation from other members of 
ƚŚĞŵĞĞƚŝŶŐ͘dŚŝƐ͕ ŝŶƚƵƌŶŐĂǀĞƐƚĂĨĨ ƚŚĞĐŽŶĨŝĚĞŶĐĞƚŚĂƚƚŚĞǇǁĞƌĞ ͚ĚŽŝŶŐƚŚĞƌŝŐŚƚ
ƚŚŝŶŐ͛͘ 
 
͞/ƚ͛Ɛ given people more confiĚĞŶĐĞƚŚĂƚǁŚĂƚƚŚĞǇ͛ƌĞĚŽŝŶŐŝƐƌŝŐŚƚ͘͟- Gethin 
 
For some members of staff receiving and giving validation within team formulation 
meetings encouraged staff to support each other. 
 
 ͞zŽƵ ŬŶŽǁ͕ ƐŽŵĞƚŝŵĞƐ ŝƚ͛Ɛ ũƵƐƚ ƚŚĂƚ ƌĞĂƐƐƵƌĂŶĐĞ ĨƌŽŵ ŽƚŚĞƌƐ ƚŽ ƐĂǇ͕ ͚ŶŽ ǁĞ͛ƌĞ
ĚŽŝŶŐƚŚĞƌŝŐŚƚƚŚŝŶŐĂŶĚǁĞũƵƐƚŶĞĞĚƚŽŬĞĞƉĚŽŝŶŐǁŚĂƚǁĞ͛ƌĞĚŽŝŶŐ͛ĂŶĚ͕ǇĞĂŚ͕
ŝƚ͛Ɛ ĚĞĨŝŶŝƚĞůǇ ŐŝǀĞŶ ƵƐ ĂŶ ŽƉƉŽƌƚƵŶŝƚǇ ƚŽ ƐƵƉƉŽƌƚ ŽŶĞ ĂŶŽƚŚĞƌ ĂƐ Ă ƚĞĂŵ͘͟ - 
Hannah 
 
There was additional value placed on receiving validation from different 
professionals compared to inter-disciplinary validation. 
 
͞&ŽƌƐŽŵĞŽŶĞĞůƐĞƚŽƐĂǇ͕͞tĞůůŶŽ͕ĂĐƚƵĂůůǇǁŚĂƚǇŽƵĂƌĞĚŽŝŶŐŝƐĨŝŶĞĂŶĚƚŚĂƚ͛Ɛ
ŽŬĂǇ ƚŽ ĐŽŶƚŝŶƵĞĂƐǇŽƵĂƌĞ͛͘͘͘ ƚŚĂƚĚŽĞƐŵĂŬĞĂĚŝĨĨĞƌĞŶĐĞ͘ ͘͘͘ zŽƵĐĂŶŐĞƚ ƚŚĂƚ
from your manager. You can get it from your colleagues, but to get that from 
ŽƚŚĞƌ ƉƌŽĨĞƐƐŝŽŶĂůƐ ĚŽĞƐ ŵĂŬĞ Ă ĚŝĨĨĞƌĞŶĐĞ͕ ĚĞĨŝŶŝƚĞůǇ ĂŶĚ ǁĞ ĚŝĚŶ͛ƚ ŚĂǀĞ ƚŚĂƚ
ďĞĨŽƌĞĂŶĚǁĞŚĂǀĞƚŚĂƚŶŽǁ͘͟- Lucy  
 
For some participants the confidence gained in formulation meetings had a wider 
effect, as this empowered them to provide more input in other team meetings. This 
was strengthened through having a stable environment of the same professionals 
across meetings, thus maintaining the feeling of safety, alongside the values upheld 
within formulation meetings of all participants having an equal voice. 
 
͞/ƚ͛Ɛ ƵƐƵĂůůǇ ƚŚĞ ƐĂŵĞ ƚĞĂŵ ƚŚĂƚ͛Ɛ ŝŶ ƚŚĞ ĨŽƌŵƵůĂƚŝŽŶ ĂŶĚ ƚŚĞ Dd ĂŶĚ ŽƚŚĞƌ
people coming in, so each time that just gives you more and more confidence to 
be able to speak and you know what is said is listened to͟. ʹ Eloise 
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͞/ƚŚŝŶŬŝƚ͛ƐŐŝǀĞŶƵƐƚŚĞĐŽŶĨŝĚĞŶĐĞƚŽǀŽŝĐĞŽƵƌŽƉŝŶŝŽŶƐĂŶĚ to realise that it 
ĚŽĞƐŶ͛ƚŚĂǀĞƚŽďĞĚŽŶĞŝŶĂĨŽƌŵƵůĂƚŝŽŶ͟. ʹ Sasha 
 
HaǀŝŶŐŽƵƌǀŽŝĐĞƐŚĞĂƌĚĂŶĚƌĞƐƉĞĐƚĞĚ͕/ƚŚŝŶŬƚŚĂƚ͛ƐǀĂůŝĚĂŶĚďĞŝŶŐĂďůĞƚŽƐŚĂƌĞ
and give advice from whoever you are. We know now that ǇŽƵ ĚŽŶ͛ƚ ŶĞĞĚ Ă
professional qualification to feel you have an understanding of somebody and to 
be able to give your view͟. ʹ Hannah 
 
For staff who had previously viewed their profession as being lower within the 
ƚĞĂŵ͛ƐŚŝĞƌĂƌĐŚǇ ŝƚǁĂƐĂƉĂƌƚŝĐƵůĂƌůǇ ŝŵƉŽƌƚĂŶƚĂŶĚƉŽƐŝƚŝǀĞĞǆƉĞƌŝĞŶĐĞƚŽ ƌĞĐĞŝǀĞ
validation via team formulation. 
 
͞/ ƚŚŝŶŬ ĨŽƌ ƵƐ ŝƚ͛Ɛ ĚŝĨĨĞƌĞŶƚ ďĞĐĂƵƐĞǁĞ ŚĂǀĞŶ͛ƚ ŐŽƚ ƚŚŝƐ ͞ƉƌŽĨĞƐƐŝŽŶĂů͟ ƐƚĂƚƵƐ͘͘͘
not- ƚŚĂƚ ĚŽĞƐŶ͛ƚ ŵĞĂŶ ƚŚĂƚ ǁĞ ĨĞĞů ƵŶĚĞƌŵŝŶĞĚ͕ ďĞĐĂƵƐĞ ǁĞ ĚŽŶ͛ƚ͘͘͘ ďƵƚ
sometimes we may- ƐƵƉƉŽƌƚ ƐƚĂĨĨŵĂǇ ĨĞĞů ƚŚĂƚ ƚŚĞǇ ŶĞĞĚ ǀĂůŝĚĂƚŝŽŶ ĨƌŽŵ ͚ƚŚĞ
ƉƌŽĨĞƐƐŝŽŶĂůƐ͕͛ƐŚĂůůǁĞƐĂǇ͕ƚŚĂƚǁŚĂƚƚŚĞǇ͛ƌĞĚŽŝŶŐŝƐƌŝŐŚƚ͕ǁŚĂƚƚŚĞǇ͛ƌĞĚŽŝŶŐŝƐ
ŚĞůƉĨƵů͕ǇĞĂŚ͘͘͘ƵŵƐŽ͕ƚŽƚŚĞŵ/ƚŚŝŶŬƚŚĂƚ͛ƐƌĞĂůůǇŝŵƉŽƌƚĂŶƚ͘͟ - Rachel 
 
 ZĞĐĞŝǀŝŶŐǀĂůŝĚĂƚŝŽŶŝŵƉƌŽǀĞĚƐƚĂĨĨƐ͛ĐŽŶĨŝĚĞŶĐĞŝŶƚŚĞŝƌŽǁŶĂďŝůŝƚǇ͕ƚŚƵƐĂĐƚŝŶŐĂƚ
an individual level. However, the process of validating others also facilitated wider 
changes to the way in which different professions related to each other and 
positioned themselves within the wider team. This change in relationship was 
ĐŽŶĐĞƉƚƵĂůŝƐĞĚĂƐĂŶ͚ŝŶƚĞƌ-ƐƚĂĨĨƉƌŽĐĞƐƐ͛͘ 
 
3.2.4.2 Inter-staff processes 
 
Staff felt that the validation they received in formulation meetings resulted in 
changes to the ways that different team members related to each other. Some of 
these changes had not occurred as the result of one meeting, rather over a 
prolonged period of engagement with the meetings, following them being 
introduced into routine practice.  
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3.2.4.2.1 Supporting each other 
 
One more immediate effect of team formulation on relational processes amongst 
staff was feeling well supported by the surrounding team. This was different to the 
feeling of validation that staff had described, which tended to revolve around 
increasing staff confidence. Supporting each other was described as an emotional 
ĐŽŶŶĞĐƚŝŽŶĂŶĚƌĞƐƉŽŶƐĞǁŝƚŚŝŶƚŚĞƚĞĂŵ͘tŝƚŚŝŶ͚ƐƚƵĐŬ͛ formulations in particular, 
staff were able to openly support each other and to share frustration and distress 
whilst finding working with a service user difficult. This allowed staff to feel that their 
distress was recognised and validated within the team. This acted to increase 
empathy and a sense of unity amongst staff. This was valued by all professions 
interviewed, but particularly those acting as lone professionals within the team. 
 
͞zŽƵ͛ǀĞŐŽƚƚŚĂƚƌĞĂƐƐƵƌĂŶĐĞ͕ƚŚĞƐƵƉƉŽƌƚĂŶĚũƵƐƚŽƉƉŽƌƚƵŶŝƚǇ/ƐƵƉƉŽƐĞƚŽƐŚĂƌĞ
ƚŚŝŶŐƐ ƚŚĂƚŵĂǇŚĂǀĞďĞĞŶĐŽŶĐĞƌŶŝŶŐƵƐƐůŝŐŚƚůǇĂƐ ŝŶĚŝǀŝĚƵĂůƐ͕ďƵƚ ƚŚĞŶǇŽƵ͛ǀĞ
got that opportunity where you can share it amongst the team. And really I 
consider what communication is and discussion that goes on in formulations is 
ĞǆƚƌĞŵĞůǇǀĂůƵĂďůĞĨŽƌĨƵƚƵƌĞƉƌĂĐƚŝĐĞ͘͟ʹ Sasha 
 
Sharing the emotional impact of working with individuals created a united sense 
within the team, and allowed some members of staff to talk about their emotional 
reactions to working with individuals that they had not felt able to discuss outside of 
the meeting. 
 
͞zŽƵĨĞĞůƌĞĂůůǇƐƵƉƉŽƌƚĞĚƚŚĞŶǁŚĞŶǇŽƵĂůůƐŝƚĚŽǁŶĂŶĚƚŚĞǇƐĂǇ͕͚KŚǁĞůů/ǁĂƐ
feeůŝŶŐůŝŬĞƚŚĂƚƚŽŽďƵƚ/ĚŝĚŶ͛ƚůŝŬĞƚŽƐĂǇ͕͛ďƵƚǇŽƵĂƌĞĂůůĨĞĞůŝŶŐƚŚĞƐĂŵĞǁĂǇ͘͞
ʹ Hannah 
 
Providing the space for staff to openly talk about these emotions led to some staff 
framing the process of support as being given permission by each other to struggle 
when working with service users. 
 
 ͞ƚ ůĞĂƐƚ ǇŽƵ ĂƌĞ ŶŽƚ ƚŚĞ ŽŶĞ ƉĞƌƐŽŶ ƐĂǇŝŶŐ͕ ͞KŚ ǁĞůů ŶŽ͕ ĂĐƚƵĂůůǇ /͛ŵ ŬŝŶĚ ŽĨ
ƐƚƵĐŬ͕͟ ďƵƚ ĞǀĞƌǇŽŶĞ ŝƐ ŽŶ ƚŚĂƚ ƐĂŵĞ ĐŽŶƐĞŶƐƵƐ ĂŶĚ ƐĂǇŝŶŐ͕ ͚EŽ͕ ;ǇŽƵ͛ǀĞͿ ĚŽŶĞ
ĞǀĞƌǇƚŚŝŶŐǇŽƵĐĂŶ͕ǇŽƵ͛ǀĞŐŽŶĞƚŚƌŽƵŐŚĞǀĞƌǇƚŚŝŶŐĂŶĚƚŚŝs literally is maybe not 
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ƚŚĞƌŝŐŚƚƐĞƌǀŝĐĞĨŽƌŚŝŵĂƚƚŚŝƐƉŽŝŶƚ͛͘/ƚŚŝŶŬƚŚĂƚĚŽĞƐŚĞůƉďĞĐĂƵƐĞŝƚŐŝǀĞƐǇŽƵ
ƚŚĂƚƐŽƌƚŽĨƐƵƉƉŽƌƚƚŚĞŶĂŶĚƚŚĂƚƚŚĞƌĞ͛ƐŽƚŚĞƌƉƌŽĨĞƐƐŝŽŶĂůƐƚŚĞƌĞǁŚŽĐĂŶƐĂǇ
ƚŚĂƚƚŚĞǇĨĞĞůƚŚĞƐĂŵĞĂƐǇŽƵĚŽ͘/ƚŚŝŶŬŝƚ͛ƐŚĂǀŝŶŐƐŽŵĞŽŶĞƐĂǇŝƚ͛ƐŽŬĂǇƚŽďĞŝŶ
that situation where you are sort ofʹ ƐƚƵĐŬǁŝƚŚƐŽŵĞŽŶĞ͟ʹ Lucy 
 
Support was also discussed in terms of reducing previous feelings of animosity within 
one of the teams and creating a collaborative way forward in relation to team 
approaches with service users. 
͞dŚĞƌĞ͛Ɛ ůĞƐƐ ĂŶŝŵŽƐŝƚǇ ĨŽƌ ŽŶĞ͘ WĞŽƉůĞ ĂƌĞ ŶŽƚ ĂŝƌŝŶŐ ƚŚĞŝƌ ƉĞƌƐŽŶĂů ŽƉŝŶŝŽŶƐ
ĂďŽƵƚ ĞǀĞƌǇďŽĚǇ ǇŽƵ ŬŶŽǁ͕ ƚŚĞǇ ŵŝŐŚƚ ƌĞĐŽŐŶŝƐĞ ƚŚĂƚ ƚŚĞǇ ĚŽŶ͛ƚ ĂŐƌĞĞ ǁŝƚŚ
something but as long as the MDT care plan has come... from the formulation 
meeting then they have support each other to follow it, so it has created less kind 
of animosity and tension in that respect͟. ʹ Gethin 
 
Staff also talked about changes between professions, in relation to subtle challenges 
to the team hierarchy. 
 
3.2.4.2.2 Challenging the hierarchy 
 
As previously discussed, within team formulation meeting there was a noted 
absence of the traditional team hierarchy, which set the meeting apart from other 
forums. However, following team formulations staff reported the hierarchy being 
challenged in a broad sense outside of the formulation meetings. For some staff this 
was on a subtle level, such as communication between different professionals and 
increased acknowledgement of the individuals within the team by those at the 
higher end of the hierarchy. 
 
͞ĞĨŽƌĞ͕ ƐŽƌƚ ŽĨ ŶŝŶĞ ǇĞĂƌƐ ĂŐŽ͕ / ĚŽŶ͛ƚ ƌĞŵĞŵďĞƌ ƚĂůŬŝŶŐ ƚŽ ĐŽŶƐƵůƚĂŶƚƐ 
(psychiatrists) or them even knowing my name or anything like that, because to 
ƚŚĞŵǇŽƵĂƌĞũƵƐƚƐƵƉƉŽƌƚǁŽƌŬŝŶŐŝŶƚŚĞďĂĐŬŽĨĨŝĐĞ͘ƵƚŶŽǁďĞĐĂƵƐĞǇŽƵ͛ƌĞĂll ʹ 
ǇŽƵŬŶŽǁ͕ǁĞ͛ƌĞŵƵĐŚŵŽƌĞŝŶǀŽůǀĞĚ͕ŝƚ͛Ɛ definitely helped in that regard͟. ʹ Lucy 
 
 
Team formulation was viewed as the mechanism by which to draw all professions in 
together, promoting involvement of those across the professional hierarchy whilst 
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simultaneously removing the hierarchy within the meeting space. For some of the 
support staff this had led to the wider team promoting their involvement beyond the 
formulation meetings. 
 
͞I think formulation has been an excellent way to bring teams together without 
the hierarchies. So for support staff to be ʹ to be that involved shall we say and to 
be treated as equals is very, very good ʹ very important I feel. Because in the past 
we have not been so, so involved- so strongly involved with the team and I think 
ƚŚĂƚ͛Ɛʹ ƚŚĂƚ͛ƐŝŶĐƌĞĂƐĞĚoverall as a consequence of the formulation meetings͟. ʹ 
Rachel 
 
͞dĂůŬŝŶŐďĞĨŽƌĞʹ you could speak your opinions, you could say, but it was never in 
that sort of controlled way that everyone was there and you all had those 
ŽƉƉŽƌƚƵŶŝƚŝĞƐƐŽƌƚŽĨƚŽĨĞĞůůŝŬĞǇŽƵǁĞƌĞŶ͛ƚďĞůŽǁŽƌĂďŽǀĞ͖ƚŚĞƌĞǁĂƐŚŝĞƌĂƌĐŚǇ͕
sort of. But then definitely formulation has changed that... /ƚ͛Ɛ ŽŶůǇ ƐŝŶĐĞ
formulation got brought here that ǁĞ͛ǀĞƐŽƌƚŽĨďĞĞŶ ŝŶǀŽůǀĞĚĂŶĚ / ƚŚŝŶŬ ƚŚĂƚ͛Ɛ
made a bŝŐĚŝĨĨĞƌĞŶĐĞ͘/ƚ͛ƐƐŽƌƚŽĨŐŝǀĞŶƵƐʹ ŝƚ͛ƐŐŝǀĞŶƵƐĂůŝƚƚůĞďŝƚŽĨĂǀŽŝĐĞ͕ůŝŬĞ/
say, that we can sort of be involved͘͟ʹ Lucy 
 
Additionally, team formulation provided staff with a new understanding of the 
service user, which enabled staff to use this framework to challenge other 
ƉƌŽĨĞƐƐŝŽŶĂůƐ͛ǁĂǇƐŽĨǀŝĞǁŝŶŐƐĞƌǀŝĐĞƵƐĞƌƐ͘^ƚĂĨĨ ƌĞƉŽƌƚĞĚĐŚĂůůĞŶŐŝŶŐƚŚĞǀŝĞǁŽĨ
mental health in terms of an illness or psychiatric diagnosis and felt able to promote 
ĂŚŽůŝƐƚŝĐǀŝĞǁŽĨƚŚĞƐĞƌǀŝĐĞƵƐĞƌƐ͛ĚŝĨĨŝĐƵůƚŝĞƐ͘ 
 
͞Eow, I think it is very much- very important in those cases to challenge and to say 
͚Look, this person might just be presenting in a way that might be seen as an 
illness or a diagnosis, but you have to be able to consider the social aspect of this, 
or the fĂĐƚƚŚĂƚ͕ǇŽƵŬŶŽǁ͕ƚŚĞƌĞ͛ƐƐŽŵĂŶǇŽƚŚĞƌĨĂĐƚŽƌƐƚŚĂƚĐŽƵůĚďĞŝŶĨůƵĞŶĐŝŶŐ
ǁŚǇƚŚŝƐƉĞƌƐŽŶŝƐďĞŚĂǀŝŶŐŝŶƚŚŝƐǁĂǇŽƌǁŚǇƚŚĞǇĂƌĞƐƚƌƵŐŐůŝŶŐ͕ŽƌǁŚǇƚŚĞǇ͛ƌĞ
hearing the voices͛͘͟- Lisa 
 
3.2.4.3 Understanding of the service user  
Through the process of formulation, staff experienced a new understanding of 
behaviour displayed by service users, in relation to both challenging behaviour and 
choices made by service users pre- and post- service engagement. It was important 
to staff to gain an understanding of why certain behaviours were likely to be used to 
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ŵĞĞƚ ƐĞƌǀŝĐĞ ƵƐĞƌƐ͛ ŶĞĞĚƐ͘ dŚŝƐ ĞŶƐƵƌĞĚ ƚŚĂƚ ŝŶƚĞƌǀĞŶƚŝŽŶƐ ƌĞƐƵůƚŝŶŐ ĨƌŽŵ
formulation were held as being tailored to the individual and in keeping with person-
centred care. 
 
͞People can get really despondent ĐĂŶ͛ƚ ƚŚĞǇ ƚŽǁĂƌĚƐ ƉĂƚŝĞŶƚƐ ĚŽŝŶŐ ĐĞƌƚĂŝŶ
ƚŚŝŶŐƐĂŶĚǇŽƵĚŽŶ͛ƚƵŶĚĞƌƐƚĂŶĚǁŚǇ ƚŚĞǇĂƌĞĚŽŝŶŐ ŝƚ͘ ^Ž ƚŚĞ ĨŽƌŵƵůĂƚŝŽŶ ƚŚĞŶ
brings out all the history, like family history and things like that͘͟ ʹ Eloise  
 
In order for staff to feel that they understood a service user it was important to 
share as much information as possible relating to the service user within the 
meeting. Having different professions and opinions within the room meant that staff 
often discovered new information about service users that they were unaware of 
prior to the meeting. Staff felt that one of the functions of team formulation was to 
collectively highlight and fill theses gaps in knowledge.  
 
 3.2.4.3.1 Highlighting and filling gaps 
 
Sometimes formulation meetings highlighted gaps in knowledge within the team. 
dŚŝƐ ĨƌĞƋƵĞŶƚůǇ ƌĞůĂƚĞĚ ƚŽ ŐĂƉƐ ŝŶ ŬŶŽǁůĞĚŐĞ ĂƌŽƵŶĚ Ă ƐĞƌǀŝĐĞ ƵƐĞƌ͛Ɛ ďĂĐŬŐƌŽƵŶĚ
history, or how the service user engaged with different professions.  Staff reported 
learning more about the individual as being a common outcome in their experience 
of formulation. 
 
͞ǀĞƌǇ ƚŝŵĞ ŝƚŐŝǀĞƐŵĞŵŽƌĞ͕ǁĞůů ůŝŬĞ / ƐĂǇ͕ŵŽƌĞŬŶŽǁůĞĚŐĞŽĨ ƚŚĞƉĂƚŝĞŶƚ͘͟ ʹ 
Tim 
 
&Žƌ ƐŽŵĞ ƐƚĂĨĨ ƐŚĂƌŝŶŐ ŝŶĨŽƌŵĂƚŝŽŶ ƚŽ ĐƌĞĂƚĞ Ă ƚŝŵĞůŝŶĞ ŽĨ ƚŚĞ ƐĞƌǀŝĐĞ ƵƐĞƌ͛Ɛ
experiences to date was a crucial step in increasing the ƚĞĂŵ͛Ɛ ĐŽůůĞĐƚŝǀĞ
understanding of the service user. Past events were viewed as being relevant to the 
current day presentation of service users. 
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͞I think with the formulation, because you are going back through a lot of 
historical information as well you have a better understanding of why the person 
is who they are͟. - Eloise 
 
Formulation was regarded as the environment most likely to highlight gaps in 
knowledge, however it was also perceived to be the best environment to fill these 
gaps.  
 
͞DŽƐƚ ůŝŬĞůǇ;ŝn formulation meetings) we find that we work with people and we 
ŵĂǇŶŽƚŬŶŽǁ ƚŚŝƐ ŝŶĨŽƌŵĂƚŝŽŶŽƌƵŵ͕ĂŶĚ ƚŚĂƚ͛ƐĂĐƚƵĂůůǇƋƵŝƚĞ ƐƵƌƉƌŝƐŝŶŐ ʹ but 
ƚŚĂƚ͛ƐŐŽŽĚ͊dŚĂƚ͛ƐŶŽƚĂŶĞŐĂƚŝǀĞ͘tĞĐĂŶĨŝůůƚŚĞŐĂƉƐƚŚĞŶ͕ƐŽŝƚ͛ƐŐŽŽĚĨŽƌĨŝůůŝŶŐ
gaps.͟ʹ Lucy 
 
 
In order for staff to learn the optimum level of new information surrounding a 
service user it was important for staff to all contribute their ideas within the 
formulation meeting. 
 
͞zŽƵĚĞĨŝŶŝƚĞůǇůĞĂƌŶƐŽŵĞƚŚŝŶŐŶĞǁ͘/ƚŚŝŶŬƚŚĂƚƚŚĞƌĞ͛ƐĂůŽƚŽĨĐŽŵŝŶŐƚŽŐĞƚŚĞƌ 
of information and I think, you know, I would bring five new things; somebody else 
would bring five new things ʹ so already that doubles the knowledge that the 
ƚĞĂŵŚĂǀĞŐŽƚĂďŽƵƚƚŚĂƚƉĞƌƐŽŶ͘͟<ĂƌĂ 
 
In some instances the knowledge was already in the team but had not been shared 
between professionals, in other cases staff were aware of missing information that 
no one had discovered about the service user. The nature of these gaps in 
knowledge sometimes came as a shock to staff, particularly for service users who 
may have spent a considerable amount of time within the service.  
 
͞^ometimes what a formulation is really good for is making us realise that we 
ŵŝŐŚƚŚĂǀĞǁŽƌŬĞĚǁŝƚŚƐŽŵĞďŽĚǇĨŽƌĂǀĞƌǇ͕ǀĞƌǇůŽŶŐƚŝŵĞĂŶĚƚŚĞƌĞ͛ƐŵĂƐƐŝǀĞ
gaps in our knowledge, because whoever is leĂĚŝŶŐ ƚŚĞ ĨŽƌŵƵůĂƚŝŽŶǁŝůů ƐĂǇ ͚Do 
we know about this part ŽĨ ƚŚĞŝƌ ĨĂŵŝůǇ͕ Žƌ ƵƉďƌŝŶŐŝŶŐ͍͛ and everyone looks 
ĂƌŽƵŶĚĂŶĚƐĂǇƐ͚EŽ͕͛ĂŶĚǁĞƚŚŝŶŬ͚KŬ͕ƚŚĞǇ͛ǀĞďĞĞŶŝŶƐĞƌǀŝĐĞĨŽƌƚǁĞŶƚǇyears, 
ǁŚĂƚ͛ƐŐŽŝŶŐǁƌŽŶŐŚĞƌĞ͍͛͟ ʹ Lisa 
 
In some cases new information informed ways of interacting with service users, 
which staff found particularly helpful. In this sense formulation was received as a 
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systemic account for behaviour, interweaving contributions from multiple 
perspectives to shape perception of the service user by the professional team. Using 
information from multiple sources allowed staff to hypothesise the reasons behind 
the service user presenting to mental health services, which was a powerful 
experience for staff. 
 
͞I think I went to ŽŶĞĨŽƌŵƵůĂƚŝŽŶ͕/͛ŵŶŽƚǁŽƌŬŝŶŐǁŝƚŚƚŚĞůĂĚǇŶŽǁĂŶĚƉĞŽƉůĞ
ǁĞƌĞƐĂǇŝŶŐĂŶĚŽŶĞŽĨƚŚĞĐŽŶƐƵůƚĂŶƚƐǁĂƐƚŚĞƌĞǁŚŽǁĂƐŶ͛ƚĐƵƌƌĞŶƚůǇǁŽƌŬŝŶŐ
with her and there was a whole host of information that came out of that that I 
ŚĂĚŶŽĐůƵĞ ƚŽďĞĐĂƵƐĞ ŝƚǁĂƐŶ͛ƚ ŝŶher referral...  It was almost like a bit of an 
ĞƉŝƉŚĂŶǇ ĨŽƌ ŵĞ ƚŚŝŶŬŝŶŐ͕ ͚ŽŬĂǇ͕ ƚŚĂƚ͛Ɛ ǁŚǇ ƐŚĞ͛Ɛ ůŝŬĞ ƚŚŝƐ͛ Žƌ ͚ƚŚĂƚ͛Ɛ ǁŚǇ͛͟. ʹ 
Hannah 
 
Outside of the recorded interview taking place one member of staff expressed that 
they felt that background history, such as family genograms, was often seen as 
͚ďĂƐŝĐ͛ ŝŶĨŽƌŵĂƚŝŽŶ ĂŶĚ ŶŽƚ ŶĞĐĞƐƐĂƌŝůǇ ƌĞůĞǀĂŶƚ Žƌ ŝŵƉŽƌƚĂŶƚ ƚŽ ƚŚĞ ƐĞƌǀŝĐĞ ƵƐĞƌ
being seen by the mental health team. This led to the possibility of professionals 
overlooking such information in favour or information that supported a psychiatric 
diagnosis as opposed to considering past traumatic events or childhood experiences. 
'ĂŝŶŝŶŐĂŵŽƌĞŚŽůŝƐƚŝĐƵŶĚĞƌƐƚĂŶĚŝŶŐŽĨĂŶŝŶĚŝǀŝĚƵĂů͛ƐŚŝƐƚŽƌǇĞŶĂďůĞĚƐƚĂĨĨƚŽĨĞĞů
empathic towards service users. As a result staff found it easier to continue to work 
ǁŝƚŚƐĞƌǀŝĐĞƵƐĞƌƐǁŚŽǁĞƌĞƉĞƌĐĞŝǀĞĚĂƐŵŽƌĞ͚ĐŚĂůůĞŶŐŝŶŐ͛͘ 
 
͞/͛ǀĞƐĂƚŝŶĨŽƌŵƵůĂƚŝŽŶƐĂŶĚŚĞĂƌĚƚŚŝŶŐƐĂďŽƵƚĐůŝĞŶƚƐƚŚĂƚ/͛ǀĞǁŽƌŬĞĚǁŝƚŚ͕ĂŶĚ
their histories.... it happened the other week, and I just did not know what this 
woman had been through... ĂŶĚŝƚǁĂƐƵƉƐĞƚƚŝŶŐĨŽƌŵĞ͘͘͘ďƵƚ/ŚĂĚŶ͛ƚďĞĞŶĨƵůůǇ
ĂǁĂƌĞŽĨǁŚĂƚƐŚĞ͛ĚďĞĞŶƚŚƌŽƵŐŚĂŶĚŝƚǁĂƐŚŽƌƌŝĨǇŝŶŐ͘ŶĚŝƚ͘͘͘ŝƚŵĂĚĞŝƚĂďŝƚ
easier for me to work with her because of (knowing) ǁŚĂƚƐŚĞ͛ĚďĞĞŶƚŚƌŽƵŐŚ͘͟ - 
Lisa 
 
Through the highlighting and filling of gaps in staff knowledge there was an 
increased likelihood of staff reaching an understanding surrounding the behaviours 
that service users might display during their involvement with the team. 
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3.2.4.3.2 Understanding behaviours 
 
Through an increased shared knowledge of the service user and in combination with 
the structure of psychological formulation the team reported that they were able to 
develop an understanding of service users in relation to the underlying reasons for 
individuals presenting to the service in different ways.  
 
͞/t just made me realise why she was behaving towards me the way she was. So it 
puts a different slant on things as well͟. ʹ Lucy 
 
 
When discussing how they came to understand behaviours some staff described 
adopting a psychological approach to understanding of behaviour, often involving 
recognition of the impact of past trauma or current family dynamics. 
 
͞/ ƚŚŝŶŬ ǇŽƵ͛ǀĞ ŐŽƚ ƚŽ ĐŽŶƐŝĚĞƌ Ăůů ŽĨ ŝƚ͘ / ŵĞĂŶ ƚŚĞƌĞ ŝƐ Ă ďŝŐ ůŝŶŬ ŝƐŶ͛t there 
between like family histories and kind of like the way people behave͍͟ - Eloise 
 
Some staff felt that due to team formulation being facilitated by a psychologist that 
ƚŚŝƐ ŚĂĚ ĞŶĐŽƵƌĂŐĞĚ ƚŚĞŵ ƚŽ ĂĚŽƉƚ Ă ͚ƉƐǇĐŚŽůŽŐǇ ŚĂƚ͛ ǁŚĞŶ ĐŽŶƐŝĚĞƌŝŶŐ ƐĞƌǀŝĐĞ
users. 
 
͞/͛ŵďĞĐŽŵŝŶŐŵŽƌĞĂŶĚŵŽƌĞĂǁĂƌĞƚŚĂƚĨŽƌŵĂŶǇƉĞŽƉůĞƚŚĞƌĞ͛ƐĂŶĂĚĚĞĚƌŽŽƚ
ĐĂƵƐĞ͕ĂŶĚ / ƚŚŝŶŬ /͛ŵďĞĐŽŵŝŶŐŵŽƌĞĂǁĂƌĞŽĨ ůŽŽŬŝŶŐĂƚ those issues first and 
ƐĂǇŝŶŐ ͚hang on a minute, it might be something I can do with the support of a 
ƉƐǇĐŚŽůŽŐŝƐƚ͙͛͟ ʹ Lisa 
 
Staff reported their newly developed understanding of the service user by using the 
formulation to ensure that future interactions between staff and the service user 
ǁĞƌĞ ƚĂŝůŽƌĞĚ ƚŽ ŵĞĞƚ ƚŚĞ ƐĞƌǀŝĐĞ ƵƐĞƌ͛Ɛ ŶĞĞĚƐ͘ dŚŝƐ ǁĂƐ ĂĐŚŝĞǀĞĚ ďǇ ŵŝŶĚĨƵůůǇ
holding topics in mind that the team were aware might be difficult for the service 
user to engage with. 
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͞&ormulation will give you new information and understanding, ƐŽ ǇŽƵ͛ůů ŬŶŽǁ
ƚŚĂƚ͛ƐƚŚĞĂƌĞĂƐƚŚĂƚǇŽƵŶĞĞĚƚŽĂǀŽŝĚŽƌƚŚŝŶŐƐůŝŬĞƚŚĂƚ͕ǁŚŝĐŚǇŽƵĚŝĚŶ͛t kind of 
ŬŶŽǁďĞĨŽƌĞ͘dŚĂƚ͛ƐǁŚǇ/ĨŝŶĚŝƚƌĞĂůůǇǀĞƌǇŚĞůƉĨƵů͟- Lucy 
 
 
When describing their understanding of behaviours staff talking about using 
ŝŶĨŽƌŵĂƚŝŽŶǁŝƚŚŝŶĨŽƌŵƵůĂƚŝŽŶƚŽĂƐƐŝƐƚƚŚĞŵŝŶŝĚĞŶƚŝĨǇŝŶŐ͚ƉĂƚƚĞƌŶƐ͛ŝŶďĞŚĂǀŝŽƵƌ͘
Staff were able to recognise these patterns within their work with service users that 
reflected the previous life experience of the individual. 
 
͞ŶĚ/ŶŽƚŝĐĞ͚KŚ͕ƚŚĞǇ͛ƌĞĚŽŝŶŐƚŚĂƚǁŝƚŚŵĞ͕ŽŚ͕ƚŚĞŝƌŵŽƚŚĞƌĚŝĚƚŚĂƚǁŝƚŚƚŚĞŵ͛
ĂŶĚ ǇŽƵ ƚŚŝŶŬ ͚KŚ 'ŽĚ͕ ƚŚŝƐ ĨĞĞůƐ ůŝŬĞ ƚŚĞ ƉĂƚƚĞƌŶ ƚŚĞǇ͛ƌĞ ĚŽŝŶŐ ǁŝƚŚ ŵĞ͛͘
^ŽŵĞƚŝŵĞƐ ŝƚ͛Ɛ ƐĞĞŝŶŐ ƉĂƚƚĞƌŶƐ ŝŶ ƚŚĞŝƌ ďĞŚĂǀŝŽƵƌ ǁŚĞŶ ƚŚĞǇ͛ƌĞ ƚĂůŬŝŶŐ ĂďŽƵƚ
things that might have happened in their upbringing. You see it mirrored in their 
ĐƵƌƌĞŶƚďĞŚĂǀŝŽƵƌ͘^ŽƐŽŵĞƚŝŵĞƐĨŽƌŵĞŝƚ͛ƐĂĚŝƌĞĐƚŵŝƌƌŽƌŝŶŐŽĨƐŽŵĞƚŚŝŶŐƚŚĂƚ͛Ɛ
ŚĂƉƉĞŶĞĚ͘͟ʹ Lucy 
 
Holding this understanding enabled staff to recognise the impact of their own 
relationship with the service user. 
 
͞/ƚ gives you that, you know, if you look at it from seeing my relationship with the 
ƐĞƌǀŝĐĞƵƐĞƌŝƚ͛ƐĚĞĨŝŶŝƚĞůǇ͕ŝƚŐŝǀĞƐĂŐƌĞĂƚĞƌƵŶĚĞƌƐƚĂŶĚŝŶŐŽĨǁŚĂƚƚŚĞǇŵĂǇŚĂǀĞ
experienced͟. - Sasha 
 
Through the combined outcome of feeling validated, enacting changes in team 
relationships and understanding the service user, staff were able to break free from 
ĂƐĞŶƐĞŽĨ͚ƐƚƵĐŬŶĞƐƐ͛͘ 
 
ϯ͘Ϯ͘ϰ͘ϰƌĞĂŬŝŶŐĨƌĞĞĨƌŽŵ͚ƐƚƵĐŬ͛ 
 
The outcome of formulation was reported as ĂƐŚŝĨƚĨƌŽŵƚŚĞƐĞŶƐĞŽĨďĞŝŶŐ͚ƐƚƵĐŬ͛
with a service user. This was sometimes achieved by devising new intervention plans 
or ideas. The process of collaboratively devising new interventions to try resulted in 
a sense of relief for staff, and provided optimism for the future with regards to 
working with the service user. 
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͞ǀĞƌǇďŽĚǇ ĐŽŵĞƐ ŽƵƚ ĨĞĞůŝŶŐ ƚŚĂƚ ƐĞŶƐĞ ŽĨ ƌĞůŝĞĨ ƚŚĞŶ ƚŚĂƚ͕ ƌŝŐŚƚ͕ ǁĞ͛ǀĞ ŐŽƚ ŝƚ
ŶŽǁ͕ǁĞ͛ǀĞŵĂĚĞŝƚ͘tĞ͛ǀĞƐĞƚƚůĞĚƚŚĂƚʹ ǁĞ͛ǀĞĐŽŵĞŽƵƚʹ ǁĞ͛ǀĞŐŽƚʹ sometimes 
you can go into one and think you might not be able to come out with something 
ʹ ǁŝƚŚĂŶĂŶƐǁĞƌŽƌĂƐŽůƵƚŝŽŶ͘ŶĚǁŚĞŶǇŽƵĚŽŝƚ͕ŝƚũƵƐƚĨĞĞůƐƐŽŐŽŽĚ͘͟dŝŵ 
 
Trying something new was perceived as the team taking a pro-active stance to 
ŵĂŶĂŐĞ ƚŚĞ ĨĞĞůŝŶŐ ŽĨ ͚ƐƚƵĐŬŶĞƐƐ͛͘ dŚĞ ĐŽŶĐĞpt of collaboration and working as a 
team was important in achieving this. 
 
͞tĞ ĐĂŶ ĨĞĞů ƚŚĂƚ ǁĞ͛ƌĞ ĚŽŝŶŐ ƐŽŵĞƚŚŝŶŐ ƉƌŽĚƵĐƚŝǀĞ ĂŶĚ ƉƌŽ-active for the 
ŝŶĚŝǀŝĚƵĂůƌĂƚŚĞƌƚŚĂŶũƵƐƚƚŚŝŶŬŝŶŐ͚/͛ǀĞƚƌŝĞĚĞǀĞƌǇƚŚŝŶŐ/ĐĂŶ͕͛ůŝŬĞƚŚĂƚƚǇƉĞŽĨʹ 
so that can be very refreshing and reassuring and give a real sort of sense of 
team-ǁŽƌŬŝŶŐ͘͟ʹ Hannah 
 
For some members of staff holding a formulation meeting was seen as the primary 
ƚĞĂŵ ŝŶƚĞƌǀĞŶƚŝŽŶ ĨŽƌ ƐŚŝĨƚŝŶŐ ƚŚĞ ͚ƐƚƵĐŬ͛ ƐĞŶƐĂƚŝŽŶ͘ ^ƚĂĨĨ ŚĂĚ ĐŽŶĨŝĚĞŶĐĞ ŝŶ ƚŚĂƚ
calling these meetings would resolve the issue within the team. 
 
͞^ŽŵĞƚŝŵĞƐ͘͘͘ ĞǀĞƌǇďŽĚǇ ŝƐ ƐƚƵĐŬ ǁŝƚŚ ƚŚĞ ŝŶĚŝǀŝĚƵĂů͕ / ƚŚŝŶŬ ǁĞ ŶĞĞĚ ƚŚĞ
formulation, the stuck formulation. And the outcome that shifts that would be 
new things to try, new approaches, something ƚŚĂƚ/ŚĂǀĞŶ͛ƚƚŚŽƵŐŚƚŽĨ͘͟ʹ Sarah 
 
 
However, staff felt that new interventions were not always necessary to facilitate a 
change in appraisal and to feel liŬĞƚŚĞǇŚĂĚŵŽǀĞĚƉĂƐƚ͚ƐƚƵĐŬ͛͘ 
 
͞zŽƵĚŽŶ͛ƚĂůǁĂǇƐŐĞƚĂƌĞƐƵůƚ͕ƐĂǇƐŽŵĞƚŚŝŶŐƚŚĂƚĐŚĂŶŐĞƐďƵƚǇŽƵ can ʹ you still 
ĨĞĞů ůŝŬĞ ǇŽƵ ŐĞƚ ƐŽŵĞƚŚŝŶŐ ŽƵƚ ŽĨ ŝƚ ĚĞĨŝŶŝƚĞůǇ͘ /͛ǀĞ ŶĞǀĞƌ ĐŽŵĞ ŽƵƚ ŽĨ Ă
ĨŽƌŵƵůĂƚŝŽŶƚŚŝŶŬŝŶŐǁĞůůƚŚĂƚ͛ƐũƵƐƚĂǁĂƐƚĞŽĨƚŝŵĞ͕ĞǀĞƌ͘͟ʹ Lucy 
 
The outcome of understanding the service user through more information was 
considered to be enough to shift staff feeling stuck, even if the information did not 
necessarily lead to new interventions.  
 
͞^ŽŵĞƚŝŵĞƐ͕ǇŽƵŚĂǀĞĞǀĞŶŵŽƌĞŝŶĨŽƌŵĂƚŝŽŶĂŶĚǇŽƵũƵƐƚŚĂǀĞƚŽƐĂǇ͚ǁĞůůŶŽǁ/
ƵŶĚĞƌƐƚĂŶĚ͕ƚŚĞǇǁĞŶƚƚŚƌŽƵŐŚƚŚŝƐƚƌĂƵŵĂĂŶĚ/ƵŶĚĞƌƐƚĂŶĚƚŚĂƚƚŚĞǇĚŝĚŶ͚ƚŚĂǀĞ
this love, and they were rejected, and this why they ĂƌĞ͙͛ and still not having the 
ƐŽůƵƚŝŽŶƐďƵƚĨĞĞůŽŬǁŝƚŚƚŚĂƚ͟- Lisa 
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Even in circumstances where the outcome of formulation was that the gaps in 
knowledge remained staff still perceived this as providing a positive outcome. The 
intervention in this case became to fill the gaps, which in the short term led to the 
member of staff feeling that they haĚ Ɛƚŝůů ĨŽƵŶĚ Ă ͚ǁĂǇ ĨŽƌǁĂƌĚ͛ǁŝƚŚ ƚŚĞ ƐĞƌǀŝĐĞ
user. 
 
͞^ŽŵĞƚŝŵĞƐ ǁĞ ĐŽŵĞ ƚŽŐĞƚŚĞƌ͕ ƚŚĞƌĞ͛Ɛ Ă ĨŽƌŵƵůĂƚŝŽŶ ĂŶĚ ƚŚĞ ŽƵƚĐŽŵĞ ŝƐ ƚŚĂƚ
ƚŚĞƌĞĂƌĞŐĂƉƐŝŶŽƵƌŬŶŽǁůĞĚŐĞ͘zŽƵƚŚŝŶŬ͚tŚǇĚŽŶ͛ƚǁĞŬŶŽǁƚŚŝƐ͍tĞ͛ǀĞďĞĞŶ
ǁŽƌŬŝŶŐ ǁŝƚŚ ƚŚŝƐ ƉĞƌƐŽŶ ĨŽƌ ƚĞŶ ǇĞĂƌƐ͛͘͘͘ ĂŶĚ ƚŚĂƚ͛Ɛ ƌĞĂůůǇ ŚĞůƉĨƵů ďĞĐĂƵƐĞ ǁĞ
ĂůŵŽƐƚŚĂǀĞƚŚĞƐĞŐĂƉƐƚŽĨŝůůĂƐĂǁĂǇĨŽƌǁĂƌĚ͘͟ʹ Eloise 
 
Staff reflected that they themselves were able to shift the sense of feeling stuck, 
even if the behaviour displayed by the service user did not change following 
formulation. Changing the way that staff interacted with the service user was still 
able to alleviate the feeling of being stuck with one particular service user. 
 
͞dŚĞǇ;ƚŚĞƐĞƌǀŝĐĞƵƐĞƌͿǁĞƌĞũƵƐƚƚŚĞƐĂŵĞ͘Ƶƚ/ƚŚŝŶŬŵǇƐĞůĨĂŶĚŵǇĐŽůůĞĂŐƵĞ͛Ɛ
way of working changed, which then was easier for us really as well͟. ʹ Hannah 
 
 
 
3.3 CONCLUSION 
 
To conclude, a grounded theory was constructed following interviews with ten 
multidisciplinary members of staff who had experience of participating in team 
formulation. The resulting theory demonstrates the process of change emerging 
from team formulation as being dependent on two core components; the facilitator 
of the meeting and ensuring a safe environment to enable the meeting to reach 
maximum effectiveness from the perspective of staff. When both of these key 
ingredients are combined, staff perceive the formulation meeting as a unique 
setting, differing in a variety of ways from other multi-professional meetings. The 
underpinning philosophy behind formulation of creating hypotheses (accepting 
ambiguity), in combination with the availability of a safe environment in which to 
create said hypotheses enabled staff to perceive progress within the team. This was 
  111 
reported to hold repercussions for both the service users at the centre of the 
intervention, but also for the everyday working of the teams. Staff felt empowered 
to challenge the existing hierarchy of professions in a safe and constructive manner 
in order to ensure that their voices and opinions were heard. 
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CHAPTER FOUR: DISCUSSION 
 
4.1 OVERVIEW OF CHAPTER 
 
This chapter provides a summary of the results of the study and links these findings 
to existing literature. The clinical and service implications of this research are 
considered, alongside the strengths and limitations of the current study. Finally, 
recommendations for future research into team formulation are provided. 
 
4.2 RESEARCH FINDINGS 
 
 4.2.1 Summary of findings 
 
The aim of this study was to explore multidisciplinary mental health staff 
experiences of participating in team formulation. This study adopted a grounded 
theory methodology to achieve this aim. There are a limited number of previous 
peer-reviewed studies that have used grounded theory in relation to exploring staff 
perceptions of team formulation. This is the first study to the knowledge of the 
author to provide an account of the process by which team formulation facilitates 
change amongst staff. 
 
In keeping with the literature outlined in Chapter One, this study found that staff 
perceived multiple benefits of using team formulation, in relation to themselves, the 
wider team and service users. Staff found it more challenging to comment on the 
potential outcome of team formulation from a service user perspective, possibly due 
to the lack or service user involvement within these meetings.  
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Team formulation was perceived as being fundamentally different to other meetings 
held within the team. Through the exploration of staff experiences it emerged that 
staff placed the greatest importance on having a safe environment in which to hold 
the meeting. In this cŽŶƚĞǆƚ͕ ͚ƐĂĨĞ͛ŵĞĂŶƚĂ ƐƉĂĐĞǁŚĞƌĞĂůůŵĞŵďĞƌƐŽĨ ƚŚĞ ƚĞĂŵ
felt equally valued and able to voice hypotheses without feeling that negative 
judgements would be made by other team members. Staff saw the facilitator as 
playing a key role in ensuring that this ͚ƐĂĨĞƐƉĂĐĞ͛ǁĂƐĂĐŚŝĞǀĞĚ͘dŚĞĂďŝůŝƚǇƚŽĨƵůĨŝů
this role was attributed to the skills that the facilitator held from their clinical role as 
a psychologist, alongside the values that the facilitator held with regards to team 
working. The main findings of the study will now be considered in relation to the 
existing literature. 
 
4.2.2 Relation to existing literature 
 
The findings of the current study are presented in relation to the existing literature. 
As recognised, there is limited quantity of previous research surrounding team 
formulation, therefore the study findings will be linked to the wider research context 
where applicable. For ease of reading in relation to the theory CORE CATEGORIES are 
presented in capitals, categories are in lower case and bold lettering and sub-
categories are presented in lower case and italics. 
 
 ϰ͘Ϯ͘Ϯ͘ϭdŚĞ͚ƌŝŐŚƚ͛ĨĂĐŝůŝƚĂƚŽƌ 
 
dŚĞ ĐŽƌĞ ĐĂƚĞŐŽƌǇ d, ͚Z/',d͛ &/>/ddKZ ĐĂƉƚƵƌĞĚ ƚŚĞ ƉĂƌƚŝĐŝƉĂŶƚ͛Ɛ ŶĞĞĚ ĨŽƌ Ă
facilitator to be skilled, part of the team and able to create ͚ĞƋƵĂůŶĞƐƐ͛ amongst 
staff. The skills defined as being important were viewed as being held specifically by 
psychologists, (psychologists as skilled/experts). Lavender & Paxton (2004) note that 
the role of the psychologist within the modern-day multidisciplinary team has 
expanded to include skills in therapy, consultation, training and supervision, which is 
also reported in Division of Clinical Psychology (2007) guidelines regarding 
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psychologists working in teams. This document also purports the evolving role of the 
psychologist as taking an active stance in leadership and training within teams.  The 
current study suggests that given the structure and content of team formulation 
psychologists are arguably utilising skills in all of the above roles to be a successful 
facilitator ʹ empathising with and supporting staff who are struggling, using 
formulation as a vehicle to train staff in changing their perspectives of service users 
and offering guidance (consultation) within formulation meetings if requested. 
Ingham (2015) specifies that the facilitator needs to possess the skills to 
communicate the formulation at a level appropriate for an individual with no 
training in psychological models. This reflects staff within the current study placing 
importance of the facilitatŽƌ͛ƐƐŬŝůůŝŶwriting the formulation. 
 
Staff reported that they would not feel confident to facilitate team formulation due 
to not possessing the same professional skills as the psychologist. Dexter-Smith, 
Hopper and Sharpe (2010) delivered team formulation training sessions for non-
psychology colleagues, with the aim of encouraging other professions to facilitate. 
However, despite 93% of the 100 participants reporting that the training had met 
their developmental needs, they still lacked the confidence needed to facilitate a 
formulation meeting following the training. This has required weekly on-going 
support from psychology in order to encourage staff to utilise their developing skills 
in formulation. As delivering psychological formulation is defined as a core 
competency of Clinical Psychology (British Psychological Society, 2010), it is likely 
ƚŚĂƚŽƚŚĞƌƉƌŽĨĞƐƐŝŽŶƐǁŝůů ĐŽŶƚŝŶƵĞ ƚŽƉŽƐŝƚŝŽŶƉƐǇĐŚŽůŽŐǇ ͚ŝŶ ƚŚĞĚƌŝǀĞƌ͛Ɛ ƐĞĂƚ͛ ŽĨ
team formulation. 
 
Staff spoke of the importance of the facilitator being part of the team. Where some 
participants had experience of an external psychologist facilitating this was 
perceived as having negative consequences for the formulation, in terms of staff not 
volunteering their ideas or information as readily and the process ĨĞĞůŝŶŐ͚ƐƚŝůƚĞĚ͛ĂƐ
a result. Team formulation presents a space for staff to share and support each 
other whilst hearing distressing information about a service user (Ingham, 2015). The 
desire to have an internal facilitator (and thus keep all information ͚ǁŝƚŚŝŶƚŚĞƚĞĂŵ͛Ϳ
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may reflect the desire that many clients feel whilst disclosing sensitive information 
within a therapeutic relationship, in wanting to keep the nature of their distress 
confined to the safety of the established relationship with their therapist and to feel 
safe in doing so (Farber, Berano & Capobianco, 2004). In this sense the team could 
be viewed as adopting the role of the client within team formulation. Previous 
professionals involved with team formulation have also purported the team as filling 
the client of team formulation, such as Johnstone (2013). 
 
 
 4.2.2.2 Co-Creating safety  
 
^ƚĂĨĨ ƐƉŽŬĞ ŽĨ ƚŚĞ ŝŵƉŽƌƚĂŶĐĞ ŽĨ ĨŽƌŵƵůĂƚŝŽŶ ďĞŝŶŐ Ă ͚ƐĂĨĞ͛ ĞŶǀŝƌŽŶŵĞŶƚ ;K-
CREATING SAFETY). Previous research into team formulation has resulted in the 
ŐĞŶĞƌĂů ĐŽŶĐƵƌƌĞŶĐĞ ŽĨ ĨŽƌŵƵůĂƚŝŽŶ ŵĞĞƚŝŶŐƐ ĂƐ ďĞŝŶŐ ͚ƐĂĨĞ͕͛ ďŽƚŚ ĨƌŽŵ Ă
multidisciplinary staff perspective (Summers, 2006; Wainwright & Bergin, 2010) and 
by clinical psychologists (Christofides et al, 2011). As in the current study, Blee 
(2015) reported that professionals also felt that safety was a requirement of team 
formulation, in order for professionals to share views and opinions without the fear 
of judgement.  
 
dŚĞ ĞǆƉĞƌŝĞŶĐĞ ŽĨ Ă ͚ƐĂĨĞ͛ ĞŶǀŝƌŽŶŵĞŶƚ ǁŝƚŚŝŶ ŐƌŽƵƉƐ ŚĂƐ ďĞĞŶ ĚĞŵŽŶƐƚƌĂƚĞĚ ŝŶ
research within other contexts that are arguably similar to team formulation, such as 
in service user care training programmes for staff (Ingham et al, 2008), staff support 
groups (Haigh, 2000) and reflective practice (Collins, 2011).  
 
Participants in the current study felt that in order to create a sense of safety 
between staff and the facilitator it was important to have the right conditions: Style 
of meeting (as informal and relaxed) and an absence of judgement. This seemed to 
allowed staff to freely contribute ideas, which led to the process of Broadening 
Perspectives within the meeting. Establishing these conditions could be likened to 
ƚŚĞ Ɛŝǆ ͚ŶĞĐĞƐƐĂƌǇ͛ ĐŽŶĚŝƚŝŽŶƐ ĨŽƌ ĂŶǇ ĞĨĨĞĐƚŝǀĞ ƚŚĞƌĂƉĞƵƚŝĐ ƌĞůĂƚŝŽŶƐŚŝƉ ;ZŽŐĞƌƐ
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(1959), in Prochaska and Norcross, 2007)). These conditions are summarised as 
Therapist-client psychological contact, client incongruence, therapist congruence, 
therapist unconditional positive regard, therapist empathetic understanding and 
client perception. In this context an effective therapeutic relationship is one that 
leads to change, such as the interaction between the team and the facilitator in 
ĂƚƚĞŵƉƚŝŶŐƚŽƐŚŝĨƚƚŚĞƚĞĂŵĨƌŽŵĂƐĞŶƐĞŽĨ͚ƐƚƵĐŬŶĞƐƐ͛ƚŚƌŽƵŐŚƚĞĂŵĨŽƌŵƵůĂƚŝŽŶ͘ 
 
The process of team formulation described within this study demonstrates many of 
ƚŚĞƐĞ ĐŽŶĚŝƚŝŽŶƐ ďĞŝŶŐ ŵĞƚ͕ ǁŚĞŶ ƚŚĞ ƚĞĂŵ ĂƌĞ ǀŝĞǁĞĚ ĂƐ ƚŚĞ ͚ĐůŝĞŶƚ͛ ĂŶĚ ƚŚĞ
facilitatoƌĂƐ͚ƚŚĞƌĂƉŝƐƚ͛͘&ƌŽŵƚŚĞƉĞƌƐƉĞĐƚŝǀĞŽĨƐƚĂĨĨ͕ƚŚĞĨĂĐŝůŝƚĂƚŽƌĂŶĚƚŚĞƚĞĂŵ
viewed each other as being important. Staff believed that the facilitator valued all of 
the knowledge, experience and ideas brought by each team member to formulation 
meetings, and reciprocally staff viewed the facilitator as being skilled, thus meeting 
the first condition, which requires a relationship to exist between client and 
therapist where both view each other as important. Therapist congruence refers to 
ƚŚĞ ƚŚĞƌĂƉŝƐƚƐ͛ Ăďility to be involved with the client and draw on their own 
ĞǆƉĞƌŝĞŶĐĞƐ͘ ƌŐƵĂďůǇ d, ͚Z/',d &/>/ddKZ͛ ďĞŝŶŐ part of the team enabled 
them to connect with the team experience and use this to recognise the distress that 
staff reported feeling when working with some service users, thus demonstrating the 
ƚĞĂŵ͛Ɛ ŶĞĞĚ ĨŽƌ ƚŚĞƌĂƉŝƐƚ ĐŽŶŐƌƵĞŶĐĞ͘ dŚĞ ĐŽŶĐĞƉƚ ŽĨ ͚hŶĐŽŶĚŝƚŝŽŶĂů WŽƐŝƚŝǀĞ
ZĞŐĂƌĚ͛ ĨƌŽŵƚŚĞ ƚŚĞƌĂƉŝƐƚ ƚŽǁĂƌĚƐ ƚŚĞĐůŝĞŶƚ ŝƐĂƌŐƵĂďůǇ ƐŝŵŝůĂƌ ƚŽ ƚŚĞ ƌŽůĞŽĨ ƚŚĞ
facilitator in valuing all contributions within formulation meetings and promoting the 
absence of judgement. Staff themselves were also responsible for holding 
unconditional positive regard towards each other, which created an environment 
ǁŚĞƌĞ ƐƚĂĨĨ ĨĞůƚ ƚŚĂƚ ŶŽ ŝĚĞĂ ǁŽƵůĚ ďĞ ĐŽŶƐŝĚĞƌĞĚ ͚ƐŝůůǇ͛ Žƌ ͚ŝƌƌĞůĞǀĂŶƚ͛ ďǇ ĂŶǇŽŶĞ
present in the meeting. Rogers states that any therapist who embodies congruence, 
unconditional positive regard and empathy will enable clients to express their true 
feelings and views more confidently, without fear of judgement; a process that is 
arguably reflected by the facilitator and the team within the theory constructed via 
the current study. 
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 4.2.2.3 A Unique Meeting 
 
Staff explored how team formulation differs from other forums where difficulties 
with service users might be discussed, such as MDT meetings, professionals-only 
meetings and in supervision. Their descriptions surmounted to a perception of team 
formulation as A UNIQUE MEETING. This is the first time (to the knowledge of the 
author) that research has sought to explicitly explore differences underpinning the 
experience of team formulation in comparison to other core MDT and other 
professional meetings. However, as recognised by staff, this difference is difficult to 
define, which is possibly an attribution as to why previous research has yet to gain a 
firm grasp on this concept. Staff were able to identify formulation meetings as 
holding shared ownership amongst the team. Staff attributed this sense of equality 
to the absence of hierarchy between professions and through the process of 
collaboration. Staff also perceived formulation as a space where ideas were 
welcomed and there was no single avenue to consider when thinking about a service 
user, which was summarised as an acceptance of ambiguity. 
 
One possible explanation for team formulation meetings providing this sense of 
shared ownership is that the meetings themselves reflect the underpinning nature 
of psychological formulation. As discussed in Chapter One, the aim of formulation at 
its core is to create a shared narrative between two sources (Division of Clinical 
Psychology, 2011) such as a therapist and client, or a facilitator and the team. 
Previous research supports the use of team formulation to draw professions 
together. Morton-Smith (2015) found that team formulation promotes the 
involvement of the whole multidisciplinary team and facilitates collaboration. 
 
Staff described the pressure in other meetings to only speak if they felt they had the 
͚ƌŝŐŚƚĂŶƐǁĞƌ͛͘ /Ŷ ƚĞĂŵ ĨŽƌŵƵůĂƚŝŽŶŵĞĞƚŝŶŐƐ ƚŚĞƌĞǁĂƐĂƉĞƌĐĞŝǀĞĚacceptance of 
ambiguity͕ ǁŚĞƌĞ ĂŶǇ ŝŶĨŽƌŵĂƚŝŽŶ ĐŽŶƚƌŝďƵƚĞĚ ǁĂƐ ŚĞůĚ ĂƐ ĂŶ ͚ŝĚĞĂ͛ ƌĂƚŚĞƌ ƚŚĂŶ
truth. This also likely reflects the nature of formulation as constructing provisional 
(and therefore changeable) hypotheses (Kuyken et al, 2005). 
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One model that contexualises this experience of feeling able to contribute ideas and 
ĐƌĞĂƚĞ ŚǇƉŽƚŚĞƐĞƐ ŝƐ DĂƐŽŶ͛Ɛ ;ϭϵϵϯͿ ŵŽĚĞů ŽĨ ͚^ĂĨĞ-hŶĐĞƌƚĂŝŶƚǇ͛͘ tŝƚŚŝŶ ŚŝƐ
framework Mason describes the process of systems moving from a position of 
unsafe-certainty towards safe-ƵŶĐĞƌƚĂŝŶƚǇ͘ ƉƉůǇŝŶŐ DĂƐŽŶ͛Ɛ ĨƌĂŵĞǁŽƌŬ ĐŽƵůĚ
ĂĐĐŽƵŶƚ ĨŽƌ ƐƚĂĨĨƐ͛ ƚƌĂŶƐŝƚŝŽŶ ŝŶ ĨŽƌŵƵůĂƚŝŽŶ ŵĞĞƚŝŶŐƐ ĨƌŽŵ ƵŶƐĂĨĞ-certainty (staff 
ĂǁĂƌĞŶĞƐƐ ŽĨ ĨĞĞůŝŶŐ ͚ƐƚƵĐŬ͛ ǁŝƚŚ ƐĞƌǀŝĐĞ ƵƐĞƌƐͿ ƚŽ Ă ƉŽƐŝƚŝŽŶ ŽĨ ƐĂĨĞ-uncertainty 
(even if team formulation has not ƉƌŽǀŝĚĞĚ ͚ƚŚĞ ƐŽůƵƚŝŽŶ͛ ĨŽƌ ƚŚĞ ƐĞƌǀŝĐĞƵƐĞƌ͕ ƚŚĞ
team maintains a feeling of safety and peace with the outcome of meetings). 
Acceptance of ambiguity plays a key role within this, as it gives staff the freedom to 
share as many ideas as possible and follow hunches, which led to staff building the 
ĨƌĂŵĞǁŽƌŬƚŽŵŽǀĞĂǁĂǇĨƌŽŵ͚ƐƚƵĐŬŶĞƐƐ͛͘ 
 
Team formulation was seen to promote holistic working in a way that other 
meetings did not. This was broken down into the holistic approach to the service 
user through gathering multiple perspectives and gathering a deeper sense of the 
service user. This resulted in staff seeing the bigger picture. Team formulation has 
been advocated as a means of gathering multiple perspectives (Christofides et al, 
2012). In the current study participants felt that gaining a greater depth of 
ŝŶĨŽƌŵĂƚŝŽŶƌĞŐĂƌĚŝŶŐĂƐĞƌǀŝĐĞƵƐĞƌ͛ƐƉĂƐƚĞŶĂďůĞĚƚŚĞƚĞĂŵƚŽĐŽŶƐŝĚĞƌƚŚĞ͚ĐĂƵƐĞ͛
ŽĨƚŚĞƐĞƌǀŝĐĞƵƐĞƌ͛ƐĚŝƐƚƌĞƐƐ͕ĂŶĚƚŽƚĂŬĞĂƉƌŽ-active stance in responding to this. 
Other meetings were viewed as operating on a more superficial level of knowledge 
ďĂƐĞĚŽŶƚŚĞƐĞƌǀŝĐĞƵƐĞƌ͛ƐƌĞĐĞŶƚĞǆƉĞƌŝĞŶĐĞƐ͘,ŽŽĚΘ:ŽŚŶƐƚŽŶĞ;ϮϬϭϬͿĨŽƵŶĚƚŚĂƚ
staff participants viewed team formulation as a means of achieving resolution, 
rather than treatment. As recognised by The Division of Clinical Psychology (2011), 
team formulation seeks to identify the core of difficulties, as opposed to being 
merely reactive to crises. 
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4.2.2.4 Changes for staff 
 
Through participating in team formulation staff experienced CHANGES within their 
work. These CHANGES FOR STAFF were summarised as relating to feeling validated, 
which contributed towards better working relationships, termed inter-staff 
processes. Staff also felt that their understanding of service users was altered. All 
three of theƐĞůĞĚƚŽƐƚĂĨĨĨĞĞůŝŶŐĂďůĞƚŽďƌĞĂŬĨƌĞĞĨƌŽŵĨĞĞůŝŶŐ͚ƐƚƵĐŬ͛͘ 
 
Interestingly the mechanisms underpinning change suggested by the current study 
appear to link closely to the mechanisms proposed by Summers (2006), who 
reported that benefits of team ĨŽƌŵƵůĂƚŝŽŶ ŚŝŶŐĞĚ ŽŶ ďƌŝŶŐŝŶŐ ƉĞŽƉůĞ͛Ɛ ŝĚĞĂƐ
together, increasing staff knowledge (and thus their understanding of patients) and 
having a space in which to think creatively. Although in this particular study staff did 
not refer to the safety of team formulation, whereas the participants in the current 
study emphasised the importance of this for them. This many indicate that different 
teams and systems require a unique environment to suit the individual team in order 
to perceive benefits in team formulation. 
 
The structure and process of Team formulation enabled staff to receive and provide 
validation between each other. This gave staff the confidence that they were 
already doing the best within their professional ability to help the service user. 
Validation also referred to validating emotional responses within the team to 
difficult situations. Staff receiving validation of their clinical work was also a finding 
for Unadkat et al (2015). Staff within the current study found validation of particular 
importance if they were a lone professional within the team or if they considered 
their profession as being at the lower end of the professional hierarchy. There does 
not appear to be any literature to date that collaborates the impact of validation in 
team formulation across different professions. 
 
Participants reported improving team dynamics (inter-team processes) depended on 
staff feeling able to challenge the hierarchy, which some staff reported was possible 
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due to the process of team formulation. Although there does not appear to be any 
previous research that specifically examines the impact of team formulation on 
inter-staff relationships, Johnson et al (2010) found that teamwork was essential in 
maintaining staff morale across all staff grades. Within this audit, staff working 
ǁŝƚŚŝŶŵĞŶƚĂůŚĞĂůƚŚƐĞƚƚŝŶŐƐĂůƐŽƌĞƉŽƌƚĞĚƚŚĞĞǆƉĞƌŝĞŶĐĞŽĨ͚ƚŚĞŚŝĞƌĂƌĐŚǇ͛͘tŚĞŶ
ƚŚĞƌĞǁĂƐĂ͚ŶŽŶ-ŚŝĞƌĂƌĐŚŝĐĂů͛ĂƚŵŽƐƉŚĞƌĞƐƚĂĨĨĨĞůƚĂƐĞŶƐĞŽĨďĞůŽŶŐŝŶŐƚŽĂǁŝĚĞƌ
community, which served as a protective factor during distressing work-related 
events. Similarly, in the current study staff recognised the role of supporting each 
other as being to create togetherness during difficult periods with service users. The 
use of formulation to change team culture has been demonstrated within the 
existing literature (Onyett, 2007). The Division of Clinical Psychology (2007) 
ŐƵŝĚĞůŝŶĞƐ͞tŽƌŬŝŶŐƉƐǇĐŚŽůŽŐŝĐĂůůǇŝŶƚĞĂŵƐ͟ƐƚŝƉƵůĂƚĞƐƚŚĂƚƚĂŬŝŶŐĨŽƌŵƵůĂƚŝŽŶŝŶƚŽ
a wider (team) setting can be a meaningful method of shifting culture within teams. 
Arguably the findings of this study corroborate those of Summers (2006), which 
found that team formulation improved team working in a broader sense. 
 
Staff reported understanding the service user in a deeper sense due to the amount 
of information and perspectives shared during the formulation meeting. One of the 
most replicated findings of team studies to date is that team formulation increases 
staff understanding of service users. This has been found within older adult settings 
(Craven-Staines, Dexter-Smith & Li, 2010), adult settings (Unadkat et al, 2015), 
forensic settings  (Lewis-Morton et al, 2015) and young persons (Milson & Phillips, 
2015). Although not a direct finding of their study, Blee (2015) concluded that the 
main difference between team formulation and other contexts where the same staff 
needs could be met (such as reflective practice or training) was the psychological 
understanding of service users that participants gained from the meetings. Staff in 
this study did not identify the understanding as being a unique component of team 
formulation, from their perspective however it was still an important change. It is 
also important to note that whilst the participants in the current study regarded a 
new understanding of service users as a positive outcome, Blee (2015) found that 
some participants found this new understanding unhelpful, as it challenged their 
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previous method of working with the service user. Mohtashemi et al (2016) 
identified one barrier to achieving a psychological understanding within team 
formulation came as a result of staff clinging to their professional backgrounds ʹ for 
example some psychiatrists felt a loyalty to the medical model and viewed 
psychology as threatening their profession during the team formulation meeting. 
 
 
Onyett (2007) promotes team formulation as a means of developing psychological 
understanding within teams. Staff within the current study demonstrated that 
during formulation meetings a perspective beyond psychiatric diagnosis was 
adopted, which encouraged staff to consider the underlying cause of psychological 
distress in relation to past trauma, or in consideration of the system around them 
such as challenging family dynamics. 
 
Within understanding of service user was staff responses of increased empathy for 
service users following team formulation sessions. Previous research supports this 
finding (Summers, 2006; Christofides et al, 2012; Wainwright & Bergin, 2010). 
Relevant to this are the findings of Weng et al (2013), whose study suggested that it 
is possible to train empathy and compassion as a skill, as opposed to empathy being 
a stable trait. The training programme, delivered to 41 individuals, appeared to 
cultivate feelings of compassion and led to participants displaying increased altruistic 
responses to victims of social injustice.   
 
The category ďƌĞĂŬŝŶŐ ĨƌĞĞ ĨƌŽŵ ͚ƐƚƵĐŬ͛ ĚĞƐĐƌŝďĞĚ ƐƚĂĨĨƐ͛ ƉĞƌĐĞƉƚŝŽŶ ƚŚĂƚ ƚĞĂŵ
formulation helped them to collectively shift from the emotional space that they 
inhabited prior to the meeting. This was usually in relation to feelings of frustration 
ƌĞŐĂƌĚŝŶŐĂƐĞƌǀŝĐĞƵƐĞƌ͛ƐƉĞƌĐĞŝǀĞĚůĂĐŬŽĨƉƌŽŐƌĞƐƐŽƌƚŚĞĞŵŽƚŝŽŶĂůƌĞĂĐƚŝŽŶǁŚĞŶ
discovering previous traumas. This corroborates the findings of Hood & Johnstone 
(2013), who found that staff viewed the function of team formulation as providing as 
ĞƐĐĂƉĞ ĨƌŽŵ ĨĞĞůŝŶŐ ͚ƚƌĂƉƉĞĚ͛ ǁŚĞŶ ǁŽƌŬŝŶŐ ǁŝƚŚ ƐĞƌǀŝĐĞ ƵƐĞƌƐ ǁŚŽ ŚĂĚ ŶŽƚ
demonstrated any progress despite intensive team involvement. Unadkat et al 
(2015) also found that staff utilised team formulation to break free from feeling 
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stuck. As with the current research, feelings of stuckness tended to arise as a result 
of limited progress towards goals, a lack of change and ƚŚĞ ƐĞŶƐĞŽĨ ͞ŶŽƚŬŶŽǁŝŶŐ
ǁŚĂƚƚŽĚŽ͘͟ 
 
4.3 CLINICAL AND SERVICE IMPLICATIONS 
 
The current study offers potential implications for the use of team formulation 
within multidisciplinary teams. The theory co-produced from the data obtained has 
provided additional insight into the process of team formulation. The theory 
suggests that staff have certain conditions that need to be in place in order for staff 
to find team formulation a useful, beneficial process. Increasing our understanding 
of team formulation is of value so as to improve and advance its use within clinical 
ƐĞƚƚŝŶŐƐ͕ĞƐƉĞĐŝĂůůǇĨŽƌƐĞƌǀŝĐĞƵƐĞƌƐĚĞĞŵĞĚƚŽďĞ͚ƐƚƵĐŬ͛ŝŶƚŚĞƉƌŽĐĞƐƐŽĨĂĐŚŝĞǀŝŶŐ
change. 
 
Staff indicated that they did not feel confident to facilitate a team formulation 
meeting and placed this as being a role for the psychologist. This holds implications 
for the role of clinical psychology within multidisciplinary teams. Whilst it might feel 
like a justified use of time and skills for psychologists to train other professionals to 
deliver team formulation evidence suggests that this is not sufficient to instil 
confidence in staff to facilitate (Dexter-Smith, Hopper & Sharpe, 2010). However, in 
the current professional climate where clinical psychologists are being expected to 
undertake an increasing range of roles and responsibilities within teams, it might be 
prudent for psychologists to continue to facilitate team formulations but to utilise 
lower intensity work such as reflective groups in order to promote psychological 
ƚŚŝŶŬŝŶŐĂŵŽŶŐƐƚƚŚĞƚĞĂŵ͕ƚŚƵƐ͚ƐĞǁŝŶŐƚŚĞƐĞĞĚƐ͛ŽĨƉƐǇĐŚŽůŽŐŝĐĂůƉĞƌƐƉĞĐƚŝǀĞƐĂƚ
a lower level. If regular low-level contact with psychology and the team is 
maintained this may assist in other professionals gaining the confidence and skills to 
take on part, if not all, of a formulation meeting in the future. 
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Clinicians considering implementing team formulations in clinical practice could use 
the theory proposed by this study as a guide in their approach to developing team 
formulation. 
 
In keeping with existing research (e.g. Lewis-Morton, Brown & Hider, 2015), the 
current study highlighted the importance of team formulation being a ͚ƐĂĨĞƐƉĂĐĞ͛, 
which arguably played a pivotal role in facilitating positive change for staff. Although 
not a novel finding, this emphasises the need for facilitators of team formulation in 
clinical settings to actively ensure that the environment in which the formulation 
meeting is held is considered as conducive as possible to being a relaxed and 
ŝŶĨŽƌŵĂůĂƚŵŽƐƉŚĞƌĞ͘&ĂĐŝůŝƚĂƚŽƌƐƐŚŽƵůĚƉĂǇĂƚƚĞŶƚŝŽŶƚŽƚŚĞŝƌƐƚǇůĞŽĨ͚ůĞĂĚŝŶŐ͛ƚŚĞ
meeting, which the current study suggested was important for staff attending. 
Specifically, facilitators should ensure that team members feel valued and are 
actively encouraged to participate by suggesting any ideas they hold for the service 
user. All ideas should be welcomed, and handled in a professional manner that 
means staff do not feel judged for suggesting ideas that the team collaboratively 
feels may be unsuitable for that particular service user. 
 
 Team formulation was reported to increase staff empathy for service users, even in 
circumstances where formulation meetings did not result in changes in the 
behaviour displayed by service users. There is a significant body of research 
indicating that the relationship between caregivers and receivers of care (service 
users) is the most likely predictor of positive clinical outcome (e.g., Hovarth, 2001; 
Martin, Garske & Davies, 2000). Facilitators should view team formulation as an 
opportunity to promote understanding and empathy (Johnstone, 2013). Special 
attention should be given within team formulation to promoting a psychological and 
compassionate understanding of service users (Division of Clinical Psychology, 2011), 
based on the holistic approach to viewing psychological distress which is at the heart 
of psychological formulation. 
 
The current research suggests that abandoning the traditional professional hierarchy 
within team formulation, or at the very least challenging it within multidisciplinary 
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teams can hold positive effects for staff morale in terms of improving inter-discipline 
working relationships and receiving validation from other professionals. Conversely, 
in meetings where the hierarchy was perceived as being present this potentially had 
the effect of inhibiting staff contributions. However as reported by Hudson (2001), 
organisational and managerial solutions alone may not provide the necessary 
environment for a team to thrive. Any challenges require sensitivity so as not to be 
perceived as threatening or undermining any single profession (Mohtashemi et al, 
2016). 
 
 
4.4 STRENGTHS AND LIMITATIONS 
 
This study explored the experience of participating in team formulation from a 
multidisciplinary staff perspective. As outlined within Chapter One, literature to date 
on team formulation is sparse, and the quality of this research variable. The current 
study aimed to address this gap, and in doing so provide useful information to guide 
future research within this area. 
 
 4.4.1 Design and methodology 
 
The design used is arguably a strength of the research. As observed by Willig (2013), 
adopting a qualitative methodology facilitates a richer description and way of 
understanding individual experience, which is relevant given the aim of the current 
study. Arguably an alternative methodology could have been adopted to fulfil the 
aims of the study. As outlined in Chapter One, Interpretative Phenomenological 
Analysis (IPA) (Smith, 1996) was not deemed to be as appropriate as this framework 
considers data on an individual level, and does not aim to provide a theory. 
However, Framework Analysis (Richie & Spencer, 1994) would have provided an 
alternative methodology that also seeks to develop a theory that is grounded within 
the data. This may have been a suitable methodology for the current study, given 
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that Framework Analysis has the scope to answer research questions more 
specifically than Grounded Theory. This would have arguable made the resulting 
theory more generalisable, however as noted by Herhaus (2014), the limited 
consensus to date surrounding the precise utility and applications of team 
formulation would present a challenge in applying Framework Analysis within this 
context. Overall the researcher believes that Constructivist Grounded Theory 
(Charmaz, 2006) was the most relevant research method to adopt for the purpose of 
this study. 
 
 4.4.2 Recruitment and sampling 
 
Participants were recruited from two adult mental health teams working in South 
Wales, one team was based in the community and the other was a locked-door 
(inpatient) unit, which gives a broader representation of the use of team formulation 
across different settings. Ten participants were recruited to participate, all of whom 
had attended at least three team formulation meetings in the past year. This could 
be perceived as a weakness due to the comparatively limited experience that other 
participants held in team formulation. The data potentially represents an imbalance 
of gender, with 8 female participants and 2 male. However, the proportional gender 
demographics of those working in adult mental health in Wales are unclear, which 
means that this sample may still be representative of the population of interest. 
 
Participants initially self-selected to participate in the study, which might imply that 
those who took part in the initial interviews held stronger views surrounding the use 
of team formulation than other colleagues. The latter participants from one of the 
teams were recruited by the link psychologist, who was also the facilitator of 
formulation meetings within the team. It is therefore possible that participants from 
this team were subject to sampling bias, as the psychologist may have been more 
likely to select participants that they felt would provide positive accounts of team 
formulation.  
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It is notable that all of the participants who participated viewed team formulation as 
a positive process. In latter interviews the researcher was mindful of asking 
participants whether they were aware of any alternative perspectives, in order to 
͚ƚĞƐƚ͛ ƚŚĞ ĚĞǀĞůŽƉŝŶŐ ĐŽŶƐƚƌƵĐƚĞĚ ƚŚĞŽƌǇ ;ŚĂƌŵĂǌ͕ ϮϬϭϰͿ͘ KŶĞ ƉĂƌƚŝĐŝƉĂŶƚ
responded that a colleague had found formulation meetings a negative process due 
to the depth of information elucidated in meetings, which they reported finding 
invasive. However, when informed of the study (by the previous participant) this 
colleague declined to participate. This reflects the constructed theory in this study as 
being limited to the context in which the data was collected. 
 
One limitation of the current study was arguably the sample size. A total of ten 
participants were interviewed for the purpose of this research, at which point the 
researcher believed that saturation of the data had been reached. Although Riley 
(1996) advocates that it is possible to achieve saturation in quality research through 
as little as eight participants, it is recognised that the small sample used within the 
current study potentially limits the generalisability of findings. Had more participants 
opted to take part, perhaps this would have resulted in a richer theory being 
constructed.  
 
 4.4.3 Data collection and analysis 
 
dŚĞ ƉĂƌƚŝĐŝƉĂŶƚƐ ǁĞƌĞ Ăůů ĂǁĂƌĞ ŽĨ ƚŚĞ ƌĞƐĞĂƌĐŚĞƌ͛Ɛ ƉŽƐŝƚŝŽŶ ĂƐ Ă ƚƌĂŝŶĞĞ ĐůŝŶŝĐĂů
psychologist. Given that the facilitators of team formulation across both teams were 
clinical psychologists it is possible that participants may have viewed the researcher 
as being in alliance with the facilitators. As observed by Charmaz (2014), how your 
participant perceives you will influence what they tell you. Participants may have 
ƉŽƐŝƚŝŽŶĞĚƚŚĞƌĞƐĞĂƌĐŚĞƌĂƐďĞŝŶŐĂ͚ĨƵƚƵƌĞĨĂĐŝůŝƚĂƚŽƌ͕͛ǁŚŝĐŚŵĂǇŚĂǀĞŝŶĨůƵĞŶĐĞĚ
how participants talked about the role of the facilitator.  
 
Through the adoption of Constructivist Grounded Theory approach to analysis the 
researcher must emphasise that the resulting theory, whilst grounded within the 
  127 
data) is their own interpretation of the data. It is therefore entirely possible that 
another researcher could utilise the same data and construct a different theory. The 
data itself is also a representation of one context and associated conditions, which 
limits the generalisability of the theory to other contexts (Hutchinson, 1993). During 
the analysis process the researcher sought secondary opinions from other trainee 
clinical psychologists in order to strengthen the validity of the interpretations made 
from the data, as recommended by Guion (2002). This had been found to be lacking 
in previous research (Summers, 2006). The use of memos and a reflective journal 
throughout the data collection and analysis process aimed to promoted self-
awareness of the researcher and subsequent ownership of data interpretation.  
 
 4.4.4 Impact of researcher perspective 
 
One potential limitation that spans the research process is the potential for 
researcher bias. As noted by Charmaz (2014) within grounded theory research the 
interviews are co-constructed, therefore the interviewer has the potential to 
influence the direction of interviews based on their own interests, which would 
impact the resulting data. As the researcher stated through their position statement 
(section 2.2.3.1) they openly adopt a pro-formulation stance, therefore it is possible 
that the direction of interviews and their subsequent interpretation of the data 
within this research was influenced by their personal stance. However the 
researcher kept both a reflective journal and memos in order to promote their own 
awareness of their impact on the data interpretation. The researcher also made a 
conscious decision to ask participants at the end of each interview whether they 
knew of any other members of staff who would likely share a different (i.e. negative) 
view of formulation, so as to broaden the opportunity for different perspectives to 
be sought and gathered. 
 
During the process of writing the thesis although the researcher has endeavoured to 
adopt a neutral stance in reporting the research and surrounding process, it is 
possible that their passion for team formulation may have influenced them to 
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portray formulation in a positive light. However it is noted that during the systematic 
review process one reflection made during supervision with the academic supervisor 
was that the researcher had found the overall lack of supportive evidence for 
formulation surprising and thought-provoking in terms of how large a role it holds 
within the field of clinical psychology. 
 
4.5 RECOMMENDATIONS FOR FUTURE RESEARCH 
 
 
Future research related to the current study could aim to test the overall theory  
(presented in figure 3.1), which suggests that through Ă ĐŽŵďŝŶĂƚŝŽŶ ŽĨ ƚŚĞ ͚ƌŝŐŚƚ
ĨĂĐŝůŝƚĂƚŽƌ͕͛ Ă ͚ƐĂĨĞ͛ ĞŶǀŝƌŽŶŵĞŶƚ ĂŶĚ ĂĚŽƉƚŝŶŐ Ă ƐŚĂƌĞĚ ƐƚĂŶĐĞ ŽĨ ĐƵƌŝŽƐŝƚǇ ĂŶĚ
openness to new ideas staff were left feeling validated in their role. This led to staff 
feeling valued and equal within the MDT, gaining a better understanding of service 
ƵƐĞƌƐĂŶĚĨĞĞůŝŶŐƉŽƐŝƚŝǀĞĂďŽƵƚĨƵƚƵƌĞǁŽƌŬ;ĨĞĞůŝŶŐůĞƐƐ͚ƐƚƵĐŬ͛Ϳ͘ The overall theory 
could be tested via a number of routes, such as triangulation, presenting the theory 
to original participants or by seeking consultation from a working group, such as the 
Division of Clinical Psychology who publish guidelines on psychological formulation. 
 
Alternatively future research could test processes that occurred within the core 
categories. The emerging theory from the data in this study suggested that higher 
levels of validation resulted in higher levels of satisfaction for staff and led to them 
ĨĞĞůŝŶŐ ůĞƐƐ ͚ƐƚƵĐŬ͛ ;ŽƌĞ ĂƚĞŐŽƌǇ ĨŽƵƌ͗ ŚĂŶŐĞƐ ĨŽr Staff). Through adopting a 
quantitative methodology future research could seek to test this aspect of the 
theory using validated measures pre- and post- team formulation meetings.  
 
Future research in the field of team formulation may wish to further explore the 
nature of team formulation as a unique meeting, given that this arguably a finding of 
interest from the current study. Although it appears challenging for staff to freely 
ĂƌƚŝĐƵůĂƚĞ ƚŚĞ ĚŝĨĨĞƌĞŶĐĞƐ ďĞƚǁĞĞŶ ƚĞĂŵ ĨŽƌŵƵůĂƚŝŽŶ ĂŶĚ ŽƚŚĞƌ ͚ƐŚĂƌŝŶŐ͛ ĐŽŶƚexts 
within the MDT. It would be of interest to gain further understanding of this process 
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to inform its increasing use within clinical settings. Given that staff found this 
difference difficult to define future studies may wish to utilise an observational 
approach in order to obtain an outside perspective of what these differences might 
be in further detail.  
 
The current study also provided an initial exploration of the outcomes of team 
formulation, as experienced by staff. The idea of formulation being used to challenge 
the hierarchy is of particular interest, which future research would be well placed to 
build upon. It is unclear from the current study to what extent the hierarchy is 
challenged beyond other meetings, or whether this experience would be duplicated 
across teams using team formulation. 
 
It was also of interest to the researcher that across the two teams formulation was 
utilised in different manners. One team relied on team formulations only for clients 
ǁŚŽƚŚĞǇĨĞůƚ͚ƐƚƵĐŬ͛ǁŝƚŚ͕ǁŚĞƌĞĂƐƚŚĞ other had sought to imbed team formulation 
into everyday practice, and ensured that all inpatients received at least two team 
formulations during their admission. Team formulation was therefore a core feature 
in developing care plans for patients. Further research into the impact of using team 
formulation in this way would be of interest, with particular attention as to whether 
benefits of using formulation are perhaps more widespread due to increased staff 
participation. 
 
As a more general consideration, the current study utilised staff as participants with 
ƚŚĞĚĞĐŝƐŝŽŶƚŽƵƐĞŽŶůǇ͚ŶŽŶ-ƉƐǇĐŚŽůŽŐǇ͛ƐƚĂĨĨ͕ĂƐĂƌŐƵĂďůǇƚŚĞǇǁŽƵůĚŶŽƚƉŽƐƐĞƐƐ
the training or predisposed knowledge of formulation held by psychologists. 
However, it neglected to consider service users in the sample. This decision was 
made in reflection of finding that service users were often not directly involved with 
formulation within the two teams of interest for this study. However, it would be of 
great value for future research to seek the perspective of service users across 
settings where they are more actively involved (as with Herhaus, 2014). Given the 
existing research which suggest that service user experience of individual 
formulation is mixed (Chadwick et al, 2003) it would benefit researchers to explore 
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to what extent service users are aware of team formulation and the impact that this 
holds from their perspective. 
 
4.6 CONCLUSIONS 
 
Despite a growing popularity in the use of psychological formulation in teams there 
is a surprisingly limited evidence base for its use clinical settings, or a firm 
ƵŶĚĞƌƐƚĂŶĚŝŶŐĂƐƚŽǁŚĂƚŵĂŬĞƐƚĞĂŵĨŽƌŵƵůĂƚŝŽŶ͚ǁŽƌŬ͛͘ 
 
This study constructed a theory of team formulation as it occurred within two adult 
mental health teams across community and inpatient settings. It has bridged a gap in 
the previous research by offering one explanation in relation to how team 
ĨŽƌŵƵůĂƚŝŽŶĂƐ͚ĚŝĨĨĞƌĞŶƚ͛ƚŽŽƚŚĞƌŵĞĞƚŝŶŐƐĂŶĚŚĂƐĞǆƉůŽƌĞĚƚŚĞŵĞĐŚĂŶŝƐŵďĞŚŝŶĚ
which factors drive the changes experienced by staff as a result of team formulation. 
In this case many variables needed to be in place for team formulation to be a 
success for staff: having an internal facilitator who was able to skilfully manage the 
meeting and write the resulting formulation; the meeting itself needed to feel safe in 
order to staff to contribute ideas without any fear of judgement. In combination, 
these variables produced a meeting that felt distinct compared with other 
multidisciplinary meetings. Staff felt that this unique environment empowered them 
to challenge the professional hierarchy outside of the formulation meeting, as well 
as providing them with a new understanding of the service user, which lent itself to 
staff feeling more empathetic towards service users in consideration of previous life 
events. 
 
There is still a limited research base for the used of psychological formulation, both 
individually and within teams. The current study has provided some novel findings 
regarding how staff who are not from the psychology profession perceive team 
formulation. Future research is warranted to create an evidence base for the 
growing use of team formulation in clinical practice. 
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APPENDIX A: SURE (2013a) QUALITY FRAMEWORK ASSESSMENT OF QUANTITATIVE PAPERS 
 
Criteria Berry et al (2008) 
 
Chadwick et al (2003) Dudley et al (2015) Nattrass et al (2015) 
1. Does the study address a clearly 
focused question/ hypothesis? 
Yes (2) Yes (2) Yes (2) Yes (2) 
Details Outlines two aims of the study 
and three hypotheses based on 
the outcome of intervention. 
Outlines two aims and five 
hypotheses to cover experiments 
1 and 2 
Outlines two aims and five 
hypotheses to cover studies 1 and 
2 
Identifies three aims of the study, 
although no hypotheses given 
due to methodology. 
1.1 Population/ Problem? Yes (2) Yes (2) Yes (2) Yes (2) 
Details Psychiatric staff working with 
individuals experiencing 
psychosis. 
Individuals experiencing 
psychosis  
Therapists with experience of 
adopting a CBT framework 
Patients with OCD who received 
CBT therapy. 
1.2 Intervention? Yes (2) Yes (2) Yes (2) Yes (2) 
Details Devising a psychological 
formulation. 
Experiment 1 ʹ Devising a 
formulation and sharing this via 
diagrammatic representation and 
accompanying letter.  
Experiment 2 ʹ Case formulation 
and cognitive restructuring (of 
both negative self-beliefs and 
delusions). 
Study 1 ʹ rating treatment 
suitability based on a pre-written 
formulation  
Study 2 ʹ devising a formulation 
based on a vignette from study 
one  
CBT formulation 
1.3 Comparator / Control? No (0) No (0) Yes (2) No 
Details No control or comparator group 
used. 
No control of comparator group 
used. 
Novice vs. experienced therapists No control or comparator group 
used. 
1.4 Outcomes? Can you identify the 
primary outcome? 
Yes (2) Yes (2) Yes (2)  Yes (2) 
Details Clear outcome measures outlined 
(Two measures of illness 
perception were identified as 
being used to create the measure 
in this study). 
All outcome measures clearly 
defined across both experiments. 
Outcome measures to assess 
treatment suitability and quality 
of formulation explained, 
including the validation process 
where measures were created for 
the purpose of the study 
Three outcome measures 
described for assessing 
symptomology, therapeutic 
alliance and symptom reduction. 
Quality of formulation also 
assessed using a coding manual. 
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2. Was the population randomised? If 
YES were appropriate methods used? 
n/a n/a  No (0) n/a  
Details n/a n/a Participants were allocated to 
groups based on their clinical 
experience. 
Audio recordings used post 
therapy 
3. Was allocation to intervention or 
comparator groups concealed? 
n/a (0)* n/a  ĂŶ͛ƚƚĞůů;ϬͿΎ n/a 
Details n/a  n/a No details regarding the 
concealment of group allocation. 
n/a 
4. Were participants blinded to group 
allocation? 
n/a  n/a  ĂŶ͛ƚƚĞůů;ϬͿΎ n/a  
Details n/a n/a No details regarding participants 
being informed of blinding 
n/a 
5. Were interventions (and 
comparisons) well described and 
appropriate? 
Yes (2) Yes (2) Yes (1) Yes (2) 
Details Process of team formulation 
described in detail. Total number 
of meetings (number of groups in 
the study) not reported. 
Intervention phases described 
chronologically and in detail 
across both experiments. 
Invention appears appropriate 
given study aim. 
Procedure for both studies 
described in sufficient detail. 
Study one gave pre-determined 
interventions, which is arguably a 
simpler task than self-generating. 
All measures described. 
Procedure gives a clear outline of 
process undertaken to assess 
recordings and outcome 
assessments. 
6. Was ethical approval sought and 
received? 
ĂŶ͛ƚƚĞůů;ϬͿΎ Unclear (1) Both studies = Yes (2) Yes (2) 
Details No reporting of ethical approval 
being sought despite the study 
utilising real patient data. 
Ethics reported as being sought 
and gained for Experiment 1, 
however not reported for 
Experiment 2. 
Ethical approval reported as 
granted 
Ethical approval recorded as 
being sought and obtained 
7. Was a trial protocol published? n/a n/a  ĂŶ͛ƚƚĞůů;ϬͿΎ n/a  
Details n/a n/a No details reported n/a 
8. Were the groups similar at the start 
of the trial? 
ĂŶ͛ƚƚĞůů;ϬͿΎ No (0) No (0) ĂŶ͛ƚƚĞůů;ϬͿ 
Details Study loosely identifies that seven 
formulation meetings were held, 
but does not identify the 
demographics of each group 
Participant demographics and 
detailed pre-intervention 
measure scores provided for 
experiment two. This 
Study 1 - Novices had significantly 
fewer years in education or 
clinical experience compared to 
͚ǆƉĞƌŝĞŶĐĞĚ͛͘ 
All recordings featured clients 
who met diagnostic criteria for 
OCD, but no data regarding 
severity of symptoms or 
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individually. demonstrates that the four 
participants started with varying 
levels of self-reported 
engagement and beliefs 
regarding auditory 
hallucinations. Lack of detail for 
experiment one therefore difficult 
to ascertain whether participants 
were similar at start. 
Study 2 ʹ As above; novices also 
had significantly fewer research 
publications, delivered fewer 
workshops and had seen fewer 
CBT cases than experienced. 
demographics. Large range 
between total sessions (6-31). 
9. Was the sample size sufficient? ĂŶ͛ƚƚĞůů;ϭͿ No (0) ĂŶ͛ƚƚĞůů;ϬͿΎ ĂŶ͛ƚƚĞůů (0)* 
Details Sample size not cited as a 
limitation, possibly due to this 
being a pilot study. However 
recommendation made for future 
studies to recruit higher number 
of participants. 
Sample size not referenced as a 
limitation, however both 
experiments consisted of very 
small samples, 13 and four 
respectively. 
Sample size not cited as a 
limitation. 
Sample size not cited as a 
limitation. 
10. Were participants properly 
accounted for? 
Yes (2) Yes (2) Yes (2) n/a (0)+ 
Details 100% of participants completed 
follow-up measures (between 1-6 
hours after intervention) 
Experiment 1 began with 15 
participants, however two 
dropped out of therapy, leaving 
13 who completed all measures 
and time points. 
Study 1: No missing data 
Study 2: Four missing values were 
identified during treatment 
rating- data was replaced with 
ƚŚĞŵĞĂŶŽĨƚŚĞƉĂƌƚŝĐŝƉĂŶƚƐ͛
rating on other items.  
No follow-up completed 
11. Data Analysis 
11.1 Are you confident with the 
ĂƵƚŚŽƌƐ͛ĐŚŽŝĐĞĂŶĚƵƐĞŽĨƐƚĂƚŝƐƚŝcal 
methods? 
11.2 Were estimates of effect size 
given? 
11.3 Were the analytical methods 
appropriate? 
11.4 Was the precision of the 
intervention effects (confidence 
intervals) given? 
11.1 Yes (2) 
11.2 No (0) 
11.3 Yes (2) 
11.4 Yes (2) 
11.1 Yes (2)  
11.2  No (0) 
11.3 Yes (2) 
11.4 Yes (2) 
11.1 Yes (2) 
11.2 Unclear- Study 2 (1) 
11.3 Yes (2) 
11.4 Yes (2) 
11.1 Yes (2) 
11.2 Yes (2) 
11.3 Yes (2) 
11.4 Yes (2) 
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Details 11.1 Authors gave justification 
for choice of analysis taking 
sample size into account 
11.2 No effect size reported 
11.4 Exact p value stated (unless 
p=<0.001) 
11.1 Authors justify analysis given 
methodology 
11.2 No effect size reported 
11.4 p values reported for both 
experiments. 
11.1 Analytical method (ANOVA) 
is well suited considering study 
design and hypotheses. 
ϭϭ͘ϮŽŚĞŶ͛ƐĚƌĞƉŽƌƚĞĚĨŽƌ
results obtained in study 2. 
11.4 Exact p values stated (unless 
p=<0.001) 
11.1 Provided justification for 
analysis 
11.2 Effect size reported 
11.4 P values reported 
12. Results 
12.1 Were outcome measures reliable 
(e.g objective or subjective 
measures)? 
12.2 Were outcome measures 
complete? 
12.3 Were all important outcomes 
assessed? 
ϭϮ͘ϰƌĞƚŚĞĂƵƚŚŽƌƐ͛ĐŽŶĐůƵƐŝŽŶƐ
adequately supported by the results?  
 
12.1 Unclear (1) 
12.2 Yes (2) 
12.3 Yes (2) 
12.4 Yes (2) 
12.1 Unclear (1) 
12.2 Yes (2) 
12.3 Yes (2) 
12.4 Yes (2) 
12.1 Unclear (1) 
12.2 Unclear (1) 
12.3 Yes (2) 
12.4 Yes (2) 
12.1 Unclear (1) 
ϭϮ͘ϮĂŶ͛ƚƚĞůů;ϬͿΎ 
12.3 Yes (2) 
12.4 Yes (2) 
Details 12.1 Generalisations about 
reliability of illness perception 
Likert scales asserted but no 
evidence of having tested their 
measure made for this study. 
12.2 All outcome measures were 
completed by retained 
participants  
12.4 Provides some positive pilot 
data that requires more rigorous 
replication 
12.1 All measures were subjective 
due to reliance on self-report, 
however authors cite reliability 
and validity of the measures 
themselves. 
12.2 All measures completed 
12.4 Conclusions recognise the 
non-significant findings whilst 
presenting these alongside 
positive qualitative accounts of 
formulation from participants. 
12.1 Outcome measure for 
treatment planning criticised for 
being too simplistic and therefore 
not assessing true ability to 
measure this variable. Weak 
ecological validity. 
12.2 All outcome measures 
completed (with data alteration 
to account for 4 missing data 
values) 
12.4 Results are framed to 
recognise that participants used 
formulations to successfully 
select (rather than generate) 
relevant treatment ideas. 
12.1 Outcome measures were 
mostly self-report, so subjective. 
12.2 No details given 
12.3 All outcomes assessed in 
order to meet study aim 
12.4 Conclusions re: distress 
reduction and therapeutic 
alliance are justified by the 
analysis.  
13. Is any sponsorship / conflict of 
interest recorded? 
No (2) No (2) No (2) No (2) 
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Details None reported None reported None reported Not reported 
14. Did the authors identify any 
limitations? 
Yes (2) Unclear (1) Yes (2) Yes (2) 
Details Participants asked to complete 
the pre and post measure within 
a very short period of time, 
possibly led to demand 
characteristics. Absence of 
control group affects attribution 
of findings. Repeated analysis 
increased the probability of type 
1 errors. 
Experiment 1 ʹ Ecological validity 
questioned as in practice 
formulation is not introduced in 
one go, rather across sessions. If 
formulation is interwoven into 
CBT then it is difficult to attribute 
impact to purely formulation as 
opposed to other aspects of 
therapy. No limitations 
considered for experiment 2. 
Study one utilised a measure that 
was potentially too simple, 
rendering it a recognition task 
and may account for no 
significant difference between 
novices and experienced 
therapists in this study. The case 
vignette itself was also too 
simplistic, which resulted in 
experienced therapists scoring 
highly in study 2. 
Identified that not including 
reformulations was a limitation in 
hindsight, also a lack of control 
group. The validity of using the 
CFCCM to assess formulation 
quality is also questioned. 
15. Are the conclusions the same in 
the abstract and the full text? 
Yes (2) Yes (2) Yes (2) Yes (2) 
Details Positive study findings are 
reported along with the need for 
further studies to replicate 
results. 
Both positive and negative 
outcomes of formulation are 
reported both in the abstract and 
full text. 
Balanced review of findings and 
limitations provided in both 
abstract and full text. It is clearly 
identified that these findings 
cannot argue that formulation 
guides the development or 
generation of treatment plans. 
Reflection that formulation may 
reduce attrition in therapy due to 
the increase in therapeutic 
alliance early in treatment. Also 
recognises the need for future 
research. 
Total 32/44    (73%) 31/44    (71%) 34/50    (68%) 31/44    (70%) 
 
 
Please note that responses for criteria 13 are reverse-weighted due to a lack of conflict of interest being viewed as a study strength. 
 
/ŶƚŚĞĞǀĞŶƚŽĨĂůůƐƚƵĚŝĞƐƐĐŽƌŝŶŐ͚Ϭ͛ĂĐƌŽƐƐŽŶĞĐƌŝƚĞƌŝĂĚƵĞƚŽŶŽƚďĞŝng applicable, the overall possible score for studies gas been adjusted to 
reflect this. 
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APPENDIX B: SURE (2013b) CHECKLIST FOR QUALITATIVE RESEARCH 
 
Criteria Christofides et al (2012) Mohtashemi et al (2016) Summers (2006) 
1. Does the study address a 
clearly focused question? 
 
1.1 Setting? 
1.2 Perspective? 
1.3 Intervention or phenomena? 
1.4 Comparator/Control (if any?) 
1.5 Evaluation/Exploration? 
1.1 Yes (2) 
1.2 Yes (2) 
1.3 Yes (2) 
1.4 n/a  
1.5 Yes (2) 
 
Details 
To investigate clinical 
psychologists views of using 
psychological case formulation 
in multidisciplinary teams. 
1.1 Yes (2) 
1.2 Yes (2) 
1.3 Yes (2) 
1.4 n/a  
1.5 Yes (2) 
 
Details 
ǆƉůŽƌĂƚŝŽŶŽĨƉƐǇĐŚŝĂƚƌŝƐƚƐ͛ƵƐĞ
and understanding of 
formulation within an adult 
psychiatry context. 
1.1 Yes (2) 
1.1 Yes (2) 
1.2 Yes (2) 
1.3 n/a  
1.4 Yes (2) 
 
Details 
Aim clearly outlined in relation 
to exploring benefits and 
limitations of formulation from a 
staff perspective 
  
  
2. Is the choice of qualitative 
method appropriate? 
 
2.1 Is it an exploration of e.g. 
behaviour / reasoning /beliefs?  
2.2 Do the authors discuss how 
they decided which method to 
use? 
2.1 Yes (2) 
2.2 Yes (2) 
 
Details 
ǆƉůŽƌĂƚŝŽŶŽĨƉƐǇĐŚŽůŽŐŝƐƚƐ͛
accounts of using team 
formulation. Justified use of 
qualitative methodology. 
2.1 Yes (2) 
2.2 Yes (2) 
 
Details 
Use of qualitative methodology 
justified through study aim of 
exploring beliefs. 
2.1 Yes (2) 
2.1. No (0) 
 
Details 
Explored staff views on the 
impact of formulation.  
3. Is the sampling strategy 
clearly described and justified? 
 
3.1 Yes (2) 
3.2 Yes (2) 
3.3 Yes (2) 
3.1 Unclear (1) 
3.2 Yes (2) 
3.3 No (0) 
3.1 Yes (2) 
3.2 Unclear (1) 
3.3 No (0) 
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3.1 Is it clear how participants 
were selected? 
3.2 Do the authors explain why 
they selected these particular 
participants? 
3.3 Is detailed information 
provided about participant 
characteristics and who chose 
not to participate? 
 
Details 
Justification provided for seeking 
participants from adult mental 
health settings. Participant 
demographics provided including 
response rate to participation 
invitation. 
 
Details 
Reasoning for seeking psychiatry 
perspectives is described, 
however no details surrounding 
how participants were selected. 
Age demographics provided but 
no response rates to 
participation, gender details or 
estimate of experience of 
formulation discussed. 
 
 
 
Details 
Strategy identified but no 
justification given as to why staff 
with no experience of 
formulation were included in the 
sample. No participant 
demographics other than job 
title included. 
 
4. Is the method of data 
collection well described? 
 
4.1 Was the setting appropriate 
for data collection? 
4.2 Is it clear what methods 
were used to collect data? 
4.3 Is there sufficient detail of 
the methods used? 
4.4 Were the methods modified 
in the study? If yes, was this 
explained? 
4.5 Is there triangulation of the 
data? (More than one source of 
data collection?) 
4.6 Do the authors report 
4.1 Yes (2) 
4.2 Yes (2) 
4.3 Yes (2) 
4.4 No (2) 
4.5 Yes (2) 
4.6 Yes (2) 
 
Details 
Data collection method 
described, example themes of 
questions given. Saturation 
reported after ten interviews. 
4.1 Yes (2) 
4.2 Yes (2) 
4.3 Unclear (1) 
4.4 Unclear (1) 
4.5 Yes (2) 
4.6 No (0) 
 
Details 
Due to time constraints the 
researcher adopted a 
͚ƚŚĞŽƌĞƚŝĐĂůƐƵĨĨŝĐŝĞŶĐǇ͛ĂƉƉƌŽach 
rather than saturation. This 
means that any new insights 
within the last few interviews 
were not explored further. 
4.1 Yes (2) 
4.2 Yes (2) 
4.3 Yes (2) 
4.4 No (2) 
4.5 Yes (2) 
4.6 No (0) 
 
Details 
No report of achieving 
saturation. 
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achieving saturation? 
5. Is the relationship between 
the researcher(s) and 
participants explored? 
 
5.1 Did the researcher report 
critically examining/reflecting on 
their role and any relationship 
with the participants? 
5.2 Were any potential power 
relationships involved?  
5.1 Yes (2) 
ϱ͘ϮĂŶ͛ƚƚĞůů(0)* 
 
Details 
Position statement of main 
researcher provided including 
their stance on formulation. 
Recognises that participants 
ǁĞƌĞĂǁĂƌĞŽĨƚŚĞƌĞƐĞĂƌĐŚĞƌ͛Ɛ
stance. 
5.1 Yes (2) 
ϱ͘ϮĂŶ͛ƚƚĞůů;ϬͿΎ 
 
Details 
Reflexivity explored through on-
going supervision throughout 
the research process. Researcher 
positions themselves as coming 
from a clinical psychology 
background and considers the 
impact of this on the data. 
5.1 Unclear (1) 
ϱ͘ϮĂŶ͛ƚƚĞůů;ϬͿΎ 
 
Details 
Researcher acknowledges their 
pro-formulation stance, but not 
the relationship between 
participants and researcher. 
Does not disclose their job title, 
therefore unclear whether power 
issues would exist. 
6. Are ethical issues explicitly 
discussed? 
 
6.1 Is there sufficient 
information on how the research 
was explained to participants? 
6.2 Was ethical approval sought? 
6.3 Are there any potential 
confidentiality issues in relation 
to data collection? 
 
 
 
 
 
6.1 No (0) 
6.2 Yes (2) 
ϲ͘ϯĂŶ͛ƚƚĞůů;ϬͿΎ 
 
Details 
No details provided regarding 
how research was presented to 
participants, but ethical approval 
recorded. Confidentiality not 
discussed. 
6.1 No (0) 
6.2 Yes (2) 
6.3 Unclear (1) 
 
Details 
Ethical approval reported. No 
details given regarding how the 
study was described to 
participants. Pseudonyms were 
chosen by the participants, 
however no discussion of how 
confidentiality was maintained 
during transcription or 
recording. 
6.1 No (0) 
ϲ͘ϮĂŶ͛ƚƚĞůů;ϬͿΎ 
ϲ͘ϯĂŶ͛ƚƚĞůů;ϬͿΎ 
 
Details 
No ethical approval reported 
7. Is the data analysis/ 7.1 Yes (2) 7.1 Yes (2) 7.1 Unclear (1) 
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interpretation process described 
and justified? 
 
7.1 Is it clear how the themes 
and concepts were identified in 
the data? 
7.2 Was the analysis performed 
by more than one researcher? 
7.3 Are negative/discrepant 
results taken into account?  
 
7.2 Yes (2) 
7.3 No (0) 
 
Details 
Transcription and coding method 
described. Themes were cross-
checked by 2 supervisors and 4 
participants to ensure validity. 
 
7.2 Yes (2) 
7.3 Yes (2) 
 
Details 
Emerging theory was discussed 
ǁŝƚŚƚŚĞƌĞƐĞĂƌĐŚĞƌ͛ƐƐƵƉĞƌǀŝƐŽƌ͕
who highlighted gaps in the 
theory and informed the 
structure of remaining 
interviews. 
7.2 No (0) 
7.3 Yes (2) 
 
Details 
Very brief description outlining 
process of analysis. Unexpected 
negative views of formulation 
also included. 
8. Are the findings credible? 
 
8.1 Are there sufficient data to 
support the findings? 
8.2 Are sequences from the 
original data presented? (e.g. 
quotations and were these fairly 
selected?)  
8.3 Are the data rich? 
8.4 Are the explanations for the 
results plausible and coherent? 
8.5 Are the results of this study 
compared with those from other 
studies?  
 
8.1 Yes (2) 
8.2 Yes (2) 
8.3 Unclear (1) 
8.4 Yes (2) 
8.5 No (0) 
 
Details 
Direct quotations provided to 
support choice of themes. Length 
of interviews not reported, 
however the sample had sound 
experience of facilitating team 
formulation. 
8.1 Yes (2) 
8.2 Yes (2) 
ϴ͘ϯĂŶ͛ƚƚĞůů;ϬͿ 
8.4 Yes (2) 
8.5 Unclear (1) 
 
Details 
It is reported in the discussion 
that participants who had more 
experience of team formulation 
the more they integrate this into 
everyday practice, which is 
compared with previous 
research, however this finding is 
not reported in the results 
section. 
8.1 Unclear (1) 
8.2 Yes (2) 
ϴ͘ϯĂŶ͛ƚƚĞůů;ϬͿ 
ϴ͘ϰĂŶ͛ƚƚĞůů;ϬͿ 
8.5 Unclear (1) 
 
Details 
Maximum interview time was 20 
minutes, no minimum provided. 
Combined with five participants 
who had never attended a 
formulation meeting or written a 
formulation this brings into 
question the quality of the data. 
Interviews were written rather 
than audio recorded, author 
recognises that they were not 
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completely verbatim, which 
could affect the validity of codes. 
One of the emergent categories 
is compared with previous 
research. 
9. Is any sponsorship/ conflict of 
interest reported? 
No (2) 
 
Details 
None reported 
Unclear (1) 
 
Details 
None reported, however the 
ƌĞƐĞĂƌĐŚĞƌ͛ƐƉŽƐŝƚŝŽŶĂƐĂĐůŝŶŝĐĂů
psychologist is acknowledged as 
impacting on the way interviews 
were conducted and at being in 
contrast to the position held by 
some of the participants. 
No (2) 
 
Details 
None reported 
10. Did the authors identify any 
limitations? 
Yes (2) 
 
Details 
 
Limitations in terms of sample 
and potential participant bias 
identified by authors. 
Yes (2) 
 
Details 
 
ZĞƐĞĂƌĐŚĞƌ͛ƐďĂĐŬŐƌŽƵŶĚŵĂǇ
have impacted on data collection 
and interpretation. Participants 
self-selected which may have 
implied that they held strong 
views regarding formulation ʹ 
results may not reflect the 
profession as a whole. 
Unclear (1) 
 
Details 
 
Some basic limitations 
recognised but no 
acknowledgement of some 
participants being included 
despite not having experienced 
the phenomenon that was being 
explored. 
11. Are the conclusions the same Yes (2) No (0) Unclear (1) 
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in the abstract and the full text?  
Details 
Conclusion that further research 
is needed is stated in the 
abstract and supported within 
the full text. 
 
 
Details 
Abstract neglects to detail the 
clinical implications or 
conclusions discussed within the 
main body - including the need 
for further research and the 
need for psychiatrists to have 
access to reflective practice. 
 
Details 
Abstract refers to creative 
thinking yet this is not 
mentioned within the full text. 
Abstract also states that staff 
felt formulation benefits care 
planning, whereas the results 
state that staff felt that 
formulation had a limited impact 
on care plans. 
 
Total 51/62    (82%) 44/62    (70%) 35/62    (56%) 
 
+ = not applicable 
* сƵŶŬŶŽǁŶͬĐĂŶ͛ƚƚĞůů 
Also please note that considerations 4.4, 6.3 and 9 are reverse-ǁĞŝŐŚƚĞĚ͕ƌĞƐƵůƚŝŶŐŝŶĂŶĂǁĂƌĚŽĨϮĨŽƌĂ͚ŶŽ͛ƌĞƐƉŽŶƐĞĂŶĚϬĨŽƌ ͚ǇĞƐ͛͘dŚŝƐǁĂƐ
decided in recognition that not altering the methodology, providing evidence of avoiding confidentiality issues and having no conflict of 
interest were regarded as study strengths. 
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APPENDIX D: NHS R&D APPROVAL LETTER 
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APPENDIX E: PARTICIPANT INFORMATION SHEET 
 
Participant Information Sheet 
 
Study title: Multidisciplinary staff views on using team 
formulation. 
I would like to invite you to take part in my study. Before you 
decide, it is important for you to understand why the study is being 
done and what it will involve for you. Please take time to read the 
following information carefully and discuss it with others if you wish.  
Ask if there is anything that is not clear or if you would like more 
information. Take time to decide whether or not you wish to take 
part. 
 
Thank you for reading this. 
 
What is the purpose of the study? 
The purpose of this study is to investigate more closely via semi-
structured interviews how multidisciplinary mental health staff 
understand team formulation within their work.  
This research is also being undertaken in contribution towards a 
Doctorate in Clinical Psychology. The student undertaking the 
research will be supervised by Dr Andrew Vidgen (Clinical 
Psychologist) and Dr Clare Sandford (Clinical Psychologist). 
 
Why have I been chosen? 
You have been asked to participate as it has been indicated to the 
researcher that you are a non-psychology member of staff who has 
experience of involvement in team formulation through your place 
of work. 
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Do I have to take part? 
It is up to you to decide whether or not to take part. If you do 
decide to take part you will be given this information sheet to keep 
and be asked to sign a consent form. If you decide to take part you 
are still free to withdraw at any time without giving a reason.  
 
What will happen to me if I take part? 
You are being asked to take part in an interview to obtain your 
views on utilising team formulation within your work. The interview 
will last for approximately 45-60 minutes and will take place at your 
workplace. The interview will be recorded to obtain an accurate 
record of your views and opinions. The recording will be kept 
securely in a locked filing cabinet until it is transcribed. Once 
transcribed, the recording will be deleted. Any personal or other 
identifiable data will be removed during the transcribing process. 
 
What are the possible benefits of taking part? 
We hope the information will help us to understand how staff 
experience being involved in team formulation and how it helps 
understand clients and inform their approach. This information will 
help to provide an evidence base so that other mental health 
services can be made aware of any potential benefits and allow 
them to feel empowered to adopt this process within their own 
services. 
 
What are the possible risks and disadvantages of taking 
part? 
During the interview you will be asked about routine clinical 
practice, which we do not believe will be distressing. The only 
foreseeable disadvantage would be taking approximately 45-60 
minutes out of time to take part in the interview.  
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What if there is a problem?  
If you have a concern about any aspect of this study, you should 
ask to speak to the researcher who will do their best to answer your 
questions [Naomi Manuel - 02920 870582) or Dr Andrew Vidgen 
(Academic Supervisor, same number as above). If you remain 
unhappy and wish to complain formally, you can do this through the 
NHS Redress Scheme. Details can be obtained from Cwm Taf 
University +HDOWK %RDUG¶V &RQFHUQV WHDP 7HOHSKRQH 1XPEHU
01443 744800) and &ZP 7DI 8QLYHUVLW\ +HDOWK %RDUG¶V website 
(http://www.cwmtafuhb.wales.nhs.uk).) 
 
Will my taking part in this study be kept confidential? 
All the information from the study will be treated as strictly 
confidential. If you join the study, some parts of the data collected 
for the study will be looked at by authorised persons from the study 
team as part of ensuring the quality of the research (e.g., the 
academic supervisor). They may also be looked at by 
representatives from Cardiff University to ensure the study is being 
carried out in a proper manner. All will have a duty of confidentiality 
to you as a research participant and nothing that could reveal your 
identity will be disclosed. Direct quotes from your interview may be 
used in the final report of the study but your identity will remain 
anonymous. 
 
Please note however that in the event that a serious patient safety 
issue is identified during the interview, this would need to be 
reported for the organisation to take action on, and this could 
therefore compromise your anonymity. 
 
What will happen to the results of the study? 
The results of this study will be written up to form my thesis and 
will be submitted as part of my accreditation for a Doctorate in 
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Clinical Psychology. In future this study may be disseminated via 
publications or conferences. However you will not be identified in 
any report or publication.  
 
Who is organising and funding the study? 
The study has been organised by Naomi Manuel. The study is being 
sponsored and funded by Cardiff University as part of a three year 
doctorate in Clinical Psychology.  
 
Who has reviewed the study? 
This study has also been given approval to commence by Cwm Taf 
University Health Board and Cardiff University through the School of 
Psychology Ethics Committee. 
 
Contact for Further Information: 
Please feel free to contact me if you have any further questions at 
Naomi.Manuel@wales.nhs.uk or ManuelN@cardiff.ac.uk 
 
Thank you for taking the time to read this information sheet 
and for considering taking part in this study. 
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APPENDIX F: PARTICIPANT CONSENT FORM 
 
CONSENT FORM 
Version 1 ʹ 23/06/15 
Title of Project: Multidisciplinary staff views on using team formulation. 
Name of Researcher: Naomi Manuel 
               Please initial  
                  all boxes  
1. I confirm that I have read and understand the information sheet dated 23.6.15 
(version 1) for the above study.  I have had the opportunity to consider the 
information, ask questions and have had these answered satisfactorily. 
  
2. I understand that my participation is voluntary and that I am free to withdraw at any 
time without giving any reason and this will not affect my employment rights. 
 
3. I understand that the data collected during the study, may be looked at by individuals 
from Cardiff University (Academic Supervisor: Dr Andrew Vidgen) or from Cwm Taf 
University ,ĞĂůƚŚŽĂƌĚ͛ƐZĞƐĞĂƌĐŚΘ Development Department, to ensure the study 
is being conducted in the right manner.  I give permission for these individuals to 
have access to my data. 
 
4. I agree to take part in an interview and understand that the interview will be tape 
recorded.  I understand that the tape will be erased once transcribed.      
 
5. I understand that the data will be used for a thesis, which will lead to a Doctorate of 
Clinical Psychology being awarded.  The data may also be used in reports, which may 
include direct quotes. I understand that my identity will not be known as the data 
will be anonymised and any reference to an individual name will be removed. 
 
6. I agree to take part in the above study.     
 
              
Name of Participant   Date    Signature                              
  
            
Name of Person (taking consent) Date    Signature 
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APPENDIX G: INTERVIEW SCHEDULE AND EXAMPLE EVOLUTION 
 
Initial schedule: 
 
1) ĂŶǇŽƵƚĞůůŵĞ͕ǁŚĂƚ͛ƐǇŽƵƌƵŶĚĞƌƐƚĂŶĚŝŶŐŽĨƚŚĞǁŽƌĚ͚ĨŽƌŵƵůĂƚŝŽŶ͍͛ 
- Do you think this is a shared definition or do others view it another way? 
2) What was your first team formulation like? 
- What do you remember thinking afterwards? 
ϯͿĂŶ ǇŽƵĚĞƐĐƌŝďĞ Ă ͚ƚǇƉŝĐĂů͛ ƚĞĂŵ ĨŽƌŵƵůĂƚŝŽŶ ĨŽƌŵĞ ʹ who requests them,  
who attends, who leads etc.? 
4) What are the benefits of using team formulation from your perspective? 
5) What are the drawbacks of using team formulation from your perspective? 
6) What (if any) do you feel the outcome of a team formulation is for: 
- Yourself? 
- Your colleagues / the wider team? 
- The service user? 
7) How (if at all) have your feelings about team formulation changed over time? 
- What do you feel has facilitated/ caused this change? 
8) How do you understand team formulation as being different to discussing a 
case informally with a colleague or in supervision? 
9) What (if anything) would you change about formulation meetings? 
10) Do you feel that participating in team formulation has changed your practice 
in any way? (if so, how?) 
11) What do you think is the most important part of a team formulation? 
- (Prompt: Are there any formulations that felt particularly helpful or 
unhelpful? What was it about that specific formulation meeting that left you 
with a positive or negative impression afterwards?) 
12) What (if any) are the barriers to implementing team formulation from your 
perspective? 
13) Has anyone in the team expressed a different view of formulation to 
yourself? 
  163 
14) Is there anything additional that you feel would be helpful for me to know 
about team formulation? 
 
Additional Questions following interviews 1,2 and 3 (exploring facilitator role): 
 
x ^ŽŵĞŽĨƚŚĞƉĞŽƉůĞ /͛ǀĞƐƉŽŬĞŶǁŝƚŚŚĂǀĞƚĂůŬĞĚĂďŽƵƚƚŚĞ ŝŵƉĂĐƚƚŚĂƚƚŚĞ
facilitator has on their experience of team formulation.  
o Please tell me about your experience of the facilitator in team 
formulationʹ. 
o What is their role from your perspective? 
o What made them a good / poor facilitator? 
o Have you always experienced the same facilitator for team 
formulations? 
 If not: What was your experience of working with two 
facilitators? 
 How did those formulations differ from each other?  
o Does the facilitator impact the outcome of team formulation? 
x How?  
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APPENDIX H: EXAMPLE OF CODING 
 
Interview Data (Verbatim) Initial Code 
What are the outcomes of participating in team 
formulation? 
 
I think it can depend. You know, sometimes we come 
ƚŽŐĞƚŚĞƌ͕ ƚŚĞƌĞ͛Ɛ Ă ĨŽƌŵƵůĂƚŝŽŶ ĂŶĚ ƚŚĞ ŽƵƚĐŽŵĞ ŝƐ ƚŚĂƚ
ƚŚĞƌĞĂƌĞŐĂƉƐ ŝŶŽƵƌŬŶŽǁůĞĚŐĞ͘tŚǇĚŽŶ͛ƚǁĞŬŶŽǁƚŚŝƐ͍
tĞ͛ǀĞďĞĞŶǁŽƌŬŝŶŐǁŝƚŚƚŚŝƐƉĞƌƐŽŶĨŽƌƚĞŶǇĞĂƌƐĂŶĚƚŚĂƚ͛Ɛ
really helpful because we almost have these gaps to fill. One 
of the most helpful outcomes I think is that we do come 
together and we end up with a formulation of a- and I 
understand that formulations are hypotheses, of what a 
team feels are maybe happening for the person. So we have 
Ă ƚŚĞŵĞ͕ ǇŽƵ ŬŶŽǁ͕ ǁĞ ƚŚŝŶŬ ͞this person might have had 
ĂƚƚĂĐŚŵĞŶƚ͟ Žƌ͕ ǇŽƵ ŬŶŽǁ͕ ƚŚĞ ǁŚŽůĞ ͞ƚŚŝƐ ŚĂƐ ŚĂƉƉĞŶĞĚ͟
ĂŶĚ ƚŚĞƌĞ͛Ɛ Ă ƚƌĂƵŵĂ ĨŽĐƵƐ ŚĞƌĞ͘ KƵƌ ƉƐǇĐŚŽůŽŐŝƐƚƐ ĂƌĞ
brilliant at writing up our formulations in a very cohesive and 
very understandable way. And I think for me one of the most 
useful, helpful outcomes of the formulation is to have a user-
friendly written formulation that the most appropriate 
ŵĞŵďĞƌŽĨǁŚŽ͛ƐǁŽƌŬŝŶŐǁŝƚŚƚŚĂƚĐůŝĞŶƚǁŝůůƐŚĂƌĞ͘ 
 
And does that always happen? 
 
EŽ͕ ŝƚ͘͘͘͘ /͛ŵ ƚƌǇŝŶŐ ƚŽ ƚŚŝŶŬ ŽĨ ƚŚĞ ĨĂĐƚŽƌƐ ƚŚĂt would 
influence that... I think it depends on the client obviously and 
the factors that would affect whether a client would take 
ƚŚĂƚŽŶďŽĂƌĚĂŶĚǁŚĂƚƐƚĂŐĞƚŚĞǇ͛ƌĞĂƚĂŶĚǁŚĞƚŚĞƌƚŚĞǇ͛ƌĞ
ƌĞĂĚǇƚŽĂĐĐĞƉƚƚŚĂƚĂŶĚǁŚŽ͛ƐŐŽƚƚŚĞďĞƐƚƌĞůĂƚŝŽŶƐŚŝƉ͘ 
 
 
Outcomes not fixed 
Bringing the team together 
Outcome = Unresolved questions 
Lengthy engagement with Sus 
A way forward 
 
 
Defining formulation, not fixed 
Collaborative approach 
Understanding the SU 
 
Skill of psychologist (writing 
formulation) 
Accessibility of written formulation 
 
Responsibility of disseminating 
formulation 
 
 
 
 
Person-centred care, not for everyone 
Timing of sharing as important 
EĞĞĚĨŽƌƚŚĞ͚ƌŝŐŚƚ͛ƉƌŽĨĞƐƐŝŽŶĂů 
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APPENDIX H: EXCERPTS FROM MEMO WRITING 
 
January 2016 
 
Completed my first interview today. Became increasingly aware as the interview 
unfolded that formulation is such second nature to psychologists, yet to others it 
holds such different meaning. Seemed to be more about sharing ideas for this 
professional... and formulation as an intervention in itself for the team? 
 
 
February 2016 
 
Not just defining formulation ʹ such different levels of engagement with the 
meetings! Spoke with someone today who spoke about benefits of formulation/ 
team working in general -(where is the line between the two I wonder?), yet also 
seemed slightly disengaged from the interview itself. Was that a reflection on me 
and my interview stance... or a reflection of ambivalence regarding the topic? 
 
 
February 2016 
 
Many staff seem to almost speak more after the Dictaphone has been switched off. 
^ĞŶƐĞŽĨǁĂŶƚŝŶŐƚŽ͚ĐŚĂƚ͛ĂďŽƵƚĨŽƌŵƵůĂƚŝŽŶ͘dŽĚĂǇǁĂƐƚŚĞƐĞĐŽŶĚŽĐĐĂƐŝŽŶǁŚĞŶ
the hierarchy is mentioned again after the interview... maybe the Dictaphone affects 
staff feeling safe, as in formulation meetings? Safety really coming across as 
important to staff within meetings... what makes it safe? (CORE CATEGORY > 
FEELING SAFE??) 
 
 
March 2016 
 
Really difficult for some participants to explain why formulation is different ʹ but still 
ĂĚĂŵĂŶƚƚŚĂƚŝƚŝƐ͊tŚĂƚ͛ƐƚŚĂƚĂďŽƵƚ͍ 
 
 
April 2016 
 
,ĂǀŝŶŐƐƉĞŶƚƚŝŵĞǁŝƚŚďŽƚŚƉƐǇĐŚŽůŽŐŝƐƚƐǁŚŽŚŽůĚƚŚĞŵĞĞƚŝŶŐƐ/͛ŵŶŽƚŝĐŝŶŐƚŚĂƚ
the team appear to mirror the values held by the psychologists ʹ One team coming 
across much more openly anti-diagnosis than the other.  Formulation in that team 
ƐĞĞŶĂƐĂůŵŽƐƚ͚ƌŝǀĂůůŝŶŐ͛ƉƐǇĐŚŝĂƚƌǇ͘ 
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22nd March 2016 
 
/͛ŵŶŽƚŝĐŝŶŐĂƚƚŝŵĞƐĚƵƌŝŶŐƐŽŵĞŝŶƚĞƌǀŝĞǁƐ/ŚĂǀĞĂƚĞŶĚĞŶĐǇƚŽ͚ƐĞĞŬƋƵŽƚĞƐ͛ŝŶŵǇ
mind rather than truly being present in the moment with the member of staff. Some 
members of staff have a more naturally eloquent way of framing their experiences... 
must make a conscious note not to overlook participants in the write up who take 
ŵŽƌĞŽĨĂƌĞůĂǆĞĚƐƚĂŶĐĞŝŶǀĞƌďĂůŝƐŝŶŐƚŚĞŝƌǀŝĞǁƐ͘/͛ŵƚƌǇŝŶŐƚŽƌĞŵŝŶĚŵǇƐĞlf that 
beyond this being an academic requirement I should view this as an opportunity to 
discuss something that makes me feel passionate ʹ the interview seem to flow 
ďĞƚƚĞƌ ǁŚĞŶ / ďƌŝŶŐ ƚŚŝƐ ƐƚĂŶĐĞ ŝŶƚŽ ƚŚĞ ƌŽŽŵ ƌĂƚŚĞƌ ƚŚĂŶ ǁĞĂƌŝŶŐ ŵǇ ͚ƋƵŽƚĞ
ĚĞƚĞĐƚŝǀĞ͛ŚĂt. 
 
 
20th April 2016 
 
Read Mohtashemi et al͛ƐǀĞƌǇƌĞĐĞŶƚĂƌƚŝĐůĞƚŽĂĚĚŝŶƚŽŵǇƐǇƐƚĞŵĂƚŝĐƌĞǀŝĞǁ͘&Ğůƚ
slightly despondent reading that psychiatry viewed team formulation as 
representing psychology a threat to their profession. I suddenly realised that I really 
ŚĂǀĞŶ͛ƚ ŚĂĚ ŵƵĐŚ ĞǆƉĞƌŝĞŶĐĞ ŽĨ ƌĞĂĚŝŶŐ ŶĞŐĂƚŝǀĞ ĂĐĐŽƵŶƚƐ ŽĨ ƚĞĂŵ ĨŽƌŵƵůĂƚŝŽŶ
prior to this, and also that despite the participation invitation being open no 
ƉƐǇĐŚŝĂƚƌŝƐƚƐŚĂǀĞĞůĞĐƚĞĚƚŽƉĂƌƚŝĐŝƉĂƚĞŝŶŵǇƌĞƐĞĂƌĐŚ͘^ƵďƐĞƋƵĞŶƚůǇĐĂŶ͛ƚŚĞůƉďƵƚ
wonder if this may have impacted on my data in some way as a missing perspective. 
However it felt good to touch base with the part of me that is strongly pro-
formulation and confirmed my own values and stance on psychiatry. With the 
pressure of collecting data ĂŶĚǁƌŝƚŝŶŐƚŚĞƚŚĞƐŝƐ/ƌĞĂůŝƐĞƚŚĂƚ/͛ĚůŽƐƚƚŽƵĐŚǁŝƚŚƚŚŝƐ
at times. 
 
 
25th April 2016 
 
Starting to tentatively review all of my interviews and codes. The fact that 
participants seem to have collectively provided an account of how formulation works 
for them almost seems too simple... (is this Grounded Theory?!) The knowledge that 
ƌĞƐĞĂƌĐŚƚŽĚĂƚĞŚĂƐŶ͛ƚƉƌŽǀŝĚĞĚƚŚŝƐ ůĞĂǀĞƐŵĞĨĞĞůŝŶŐďŽƚŚĞǆĐŝƚĞĚƚŚĂƚŵǇƐƚƵĚǇ
ŵĂǇ ĂĐƚƵĂůůǇ ĐŽŶƚƌŝďƵƚĞŶĞǁ ͚ŬŶŽǁůĞĚŐĞ͕͛ ďƵƚ ĂůƐŽ ĂƉƉƌĞŚĞŶƐŝǀĞ ƚŚĂƚ ŝƚ͛Ɛ ĂůůŵƵĐŚ
more complŝĐĂƚĞĚƚŚĂƚƚŚŝƐĂŶĚƚŚĂƚ͛ƐǁŚǇŶŽƉƌĞǀŝŽƵƐ ƌĞƐĞĂƌĐŚŚĂƐǀĞŶƚƵƌĞĚ ŝŶƚŽ
ƚŚŝƐŐƌŽƵŶĚ͘ƵƚƚŚĞŶǁŚĞŶ/ƚŚŝŶŬĂďŽƵƚŚŽǁŵƵĐŚǀĂůƵĞ/͛ǀĞƉůĂĐĞĚŽŶĨĞĞůŝŶŐƐĂĨĞ
within regards to placements on clinical training it makes much more sense to me. 
 
